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Current reports’ describe the increasing incidence of re- 
sistance among many pathogenic strains of microorganisms 
to some of the antibiotics commonly in use. Because this 
phenomenon is often less marked following administration 
of CHLOROMYCETIN (chloramphenicol, Parke-Davis), 
this notably effective, broad spectrum antibiotic is fre- 


quently effective where other antibiotics fail. 


up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Stay ureus—300 
up to 73% resistant to other antibiotics; 


2.4% resistant to CHLOROMYCETIN2 


is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its admin- 
istration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate 
blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics 
Annual, 1953-1954, New York, Medical Encyclopedia, Inc., 1953, p. 285. 
(2) Finland, M., & Haight, T. H.: Arch. Int. Med. 91:143, 1953. 
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at Reasonable Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 4-5106 
Park Floral Co. Store 


1643 Broadway Denver, Colo. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 2-3711 


214 Sixteenth Street Denver, Colo. 


Geo. R. Thornton 


Orthopedic Brace 
and Appliance Co. 

936 East 18th Avenue AL. 5-2897 
Braces, Belts and Trusses 


92 


Table of Contents 


VOLUME 52 NUMBER 2 
FEBRUARY, 1955 
Page 
Editorials 
Veterans’ Medical 112 


Original Articles 


Relationship of Cigarette Smoking to Lung 
Cancer, Alton Ochsner, M.D...........00000000..... 113 


A New Approach to Multiple Sclerosis, 
Thomas A. Clawson, Jr., M.D., F.A.C.P. 119 


Bacteremia in Anorectal Infections, Ed- 
ward J. Lowell, Jr., M.Sc., M.D................. 123 


Hemipelvectomy and Cystectomy for Met- 
astatic Carcinoma of the Pelvis, Paul D. 
Keller, M.D., and G. Diesch, M.D............. 128 


Radioactive Iodine in Treatment of Pul- 
monary Emphysema, Allan Hurst, M.D., 
and Morris H. Levine, M.D......................... 129 


Treatment of Tearing in the Infant, Wil- 


nam G. Hopkins, 132 
Organization 
The Washington Scene... 139 
Colorado 
Component Society 142 
Obituaries ........... 142, 146 
COrrespONnGence 146 
Wyoming 
152 
v 
The Book Corner..... 156 


Rocky Mountain MEDICAL JOURNAL 


— “4 
| 
| 
| | 
= | 
| 
| 
| 
| 
| 
| 
4 | 
og 
| 
| 
| 
| 
| 
. 
| 
} 
| 
| 
| 
pe 1 


know your diuretic 


will your cardiac patients 
be able to continue 


the diuretic you prescribe 


uninterrupted therapy is the key factor in diuretic control of 


congestive failure. You can prescribe NEOHYDRIN 


every day, seven days a week, as needed. 


TABLET 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI- 
2-METHOXY-PROPYLUREA IN EACH TABLET) 
no rest” per iods...no refractoriness 
acts only in kidney... 
no unwanted enzyme inhibition / 
in other parts of the body. Z 
! 
standard tor initial control of i 
| 
severe failure MERCUHYDRIN® SODIUM @ 
BRAND OF MERALLURIDE INJECTION H 
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The American Medical 
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Quality Controlled 


every step of the way 
from the basic material 
to the packaged product. 


That is why many doctors 
prescribe with confidence 


Colorados Finest 


DAIRY FOODS 


Rocky Mountain MeEpIcaL JOURNAL 


a 
— 

ems F, 
a Serving You Since 1912 ' 
| 
| | 
94 
¥ 

— 


BUTAZOLIDIN'® 


(brand of phenylbutazone) 


for potent, nonhormonal therapy 


The anti-arthritic potency of BUTAZOLIDIN is well 
substantiated by recent clinical reports. In peripheral 
rheumatoid arthritis, for example, BUTAZOLIDIN produced 
“major improvement” in 42.9 per cent of the patients studied ; 
in rheumatoid spondylitis “major improvement” 

in 80 per cent; and in gout 90.9 per cent demonstrated 


“marked improvement” or “complete remission of symptoms 
° and signs within 48 hours.”’* 


BuTAZOLIDIN being a potent agent, the physician should carefully select 
candidates for treatment and promptly adjust dosage to the minimal 
individual requirement. Patients should be regularly examined during 
treatment, and the drug discontinued should side reactions develop. 
Detailed literature on request. 
*MacKnight, J. C.; Irby, R., and Toone, E. C., Jr.: Geriatrics 9:11] (Mar.) 1954. 


Butazo.ip1n® (brand of phenylbutazone): Red coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
Bi Division of Geigy Chemical Corporation 
'\ 220 Church Street, New York 13, N. Y. 


In Canada: Geigy Pharmaceuticals, Montreal 23 
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Stodghill’s Imperial Pharmacy 


DENVER’S OLDEST EXCLUSIVE PRESCRIPTION PHARMACY 


INTELLIGENT SERVICE 
319 16th St. TAbor 5-4231 Denver, Colo. 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


1511 Arapahoe Street AComa 2-2559 
Denver, Colorado 


Don’t miss important telephone calls . . . . « 
Let us act as your secretary while you are away, day or night: 


zx 9 our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service avrine 5-1414 


Spud Prnsigtion Santee 
DORR OPTICAL COMPANY 


421 16th Street Denver, Colorado KEystone 4-5511 


REMEMBER—. 
“SAFETY-SEAL” and “PARAGON” ILEOSTOMY, URETEROSTOMY, COLOSTOMY Sets! 
THEY—assure highest standards of COMFORT, CLEANLINEESS, SAFETY for yeur patients. 

—are unnoticeable when worn under girdle or corset. 

—provide 24-hour control. Light-weight plastic pouch is disposable, inexpensive. AND their construction is 
adaptable to any enterostomy, prevents leakage, permits complete emptying, militates against waste stagnation, 
protects against odor. 

Order from your surgical supply dealer. Write for Medica! Journal Reprints and literature from 
THOMAS FAZIO LABORATORIES (Surgical Appliance Division) 339 AUBURN STREET, AUBURNDALE 66, MASSACHUSETTS 
Originators of Clinic Dropper 
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‘BRAND OF OXYTETRACYCLINE 


For (ESTABLISHED) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(raspberry flavored), Pediatric Drops (raspberry 
flavored), Intramuscular, Intravenous 

and Ophthalmic Ointment. 


BRAND OF TETRACYCLINE 


For the (NEwEsT) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(chocolate flavored), Pediatric Drops 
(banana flavored), Intravenous and 
Ophthalmic Ointment. 


Both discovered by world’s largest producer of antibiotics 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


Rocky Mountain MEpDIcCAL JOURNAL 


3 
4 
4 | 
4 
4 
4 98 


for Fesruary, 1955 


Allergic 
skin conditions, 
pruritus 


ointment 


ACETATE 


Supplied: 
1.0% (10 mg. per Gm.) 
in 5 Gm. and 20 Gm. tubes 
2.5% (25 mg. per Gm.) 
in 5 Gm. and 20 Gm. tubes 
()/ nent 
ACETATE 


Supplied: 


0.1% (1 mg. per Gm.) 
in 5 Gm. tubes 
0.2% (2 mg. per Gm.) 
in 5 Gm. tubes 


@REGISTERED TRADEMARK FOR THE UPJOHN BRAND OF HYDROCORTISONE (COMPOUND F) 
BSTRADEMARK FOR THE UPJOHN BRAND OF 9-ALPHA-FLUOROHYOROCORTISONE 


The Upjohn Company, Kalamazoo, Michigan 
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W.. you use short-acting 
NEMBUTAL for obstetrical amnesia, you'll find 


these advantages constant: 

Short-acting NEMBUTAL can produce 

any desired degree of cerebral depression— 
from mild sedation to deep hypnosis. 


The dosage required is small—only about 
one-half that of many other barbiturates. 


Hence, there's less drug to be 

inactivated, shorter duration of effect, 

wide margin of safety and little tendency 
toward morning-after hangover. 

In equal oral doses, no other 

barbiturate combines quicker, briefer, 

more profound effect. 

Good reasons why physician preference for 


short-acting NEMBUTAL continues to grow— 
after 24 years’ use in more 


be than 44 clinical conditions. Abbott 
“one of the 44 uses for short-acting NEMBUTAL 


(PENTOBARBITAL, ABBOTT) 
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ALL YOURS 
* with a General Electric 


y  Electrocardiograph 


1. Recording is faster, much simpler 


With the Cardioscribe, there’s no more fussing with electrodes 
during lead taking. Exclusive chest lead selector switch makes the 
difference. Once patient electrodes are in place, you can take leads 
1, 2, 3, aVR, aVL, aVF — as well as the 1 to 6 positions at V, CR, 
CL and CF merely by turning switches. 


ya Paper loading is easier, 
more accurate 


You'll welcome the advantages 
built into General Electric's 
new paper drive. Extremely 
accurate, it lets you load in the 
open ...in seconds! No fum- 
bling inside the case . . . noth- 
ing to disassemble. Just flip 
open the hinged door, pull out 
the paper drive, load, and snap 
back into place. 


3. Cabinet offers extra convenience, safety 


Here’s truly functional design! The Cardioscribe is a flat, easily 
handled package. Control covers open wide at a touch . . . no clumsy 

" catches or locks! No groping for controls! Every dial easily accessi- 
ble. Its leather handle is attached to the main case. When carried, 
weight is close to your body . . . just like an overnight bag. 


Another distinct Cardioscribe advantage: famous General Electric 
service from over 70 district and local offices. For full details on the 
DWB Cardioscribe, call your G-E representative. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


Direct Factory Branches: Resident Representatives: 
DENVER — 1338 Glenarm Place COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave. 
SALT LAKE CITY — 215 South 4th St., East BUTTE — J. E. Pixton, 103 No. Wyoming St. 
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camsy * Camby says, “CAMBRIDGE DAIRY has been 
producing QUALITY MILK for Denver babies since 1892.” 


We Invite Your Inspection and Appreciate Your Recommendation 


PEarl 3-8826 690 So. Colorado Blvd. 


A © The Extra-Small “ROYAL” 
EN J Fi © The Extra-Powerful “SUPER ROYAL” 


@ Operates for 15¢ a Month 


M. F. TAYLOR 
HEARING Alps. . . .$125.00 LABORATORIES 


By makers of world-famous Zenith 717 Republic x * Denver 
Radios, FM, Television Sets MAin 3- 


Bone Conduction Devices Available at Moderate Extra Cost 


LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with hcmelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 
LIVERMORE, CALIFORNIA 450 Sutter Street 411 30th Street 
Telephone 313 GArfield 1-1174 GLencourt 2-4259 
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PENICILLIN PLUS 


Oral BICILLIN is a penicillin of choice because it is synonymous with 
plus factors in penicillin therapy. It means assured penicillin absorption 
through its unique resistance to gastric destruction.! It means more 
prolonged action than soluble penicillins achieve.! It means penicillin 
plus delicious taste (Oral Suspension), plus convenience of administra- 
tion (Tablets), plus the notable safety cf penicillin by mouth. 


For all these plus factors, prescribe Oral BICILLIN. 


1. American Medical Association: New and Nonofficial Remedies. J. B. Lippincott 
Co., Philadelphia, 1954, p. 147. 


TABLETS SUSPENSION 
ORAL BICILLIN’#4 
Benzathine Penicillin G (Dibenzylethylenedia™ine Dipenicillin G) Philadelphia 2, Pa. 


Penicillin with a Surety Factor 
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For Nasal Congestion 


in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 


By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 


Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


NEO-SYNEPHRINE 


Hydrochloride 


0.25%, 0.5% and 1% Solution 
New: Nasal Spray — Plastic Squeeze Bottle 
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Starting with a can opener as key to this 
diet, your patient has a wide choice of 
unseasoned strained or chopped foods. And 
these diet «do’s” can guide him toward 
tempting, tasty dishes. 


Vary the texture for taste appeal— 


Consommé can be served hot with crisp croutons, or 
cold and jellied in shimmering peaks. Puréed vegetables 
folded into a well-beaten egg can be baked to a puff, 
or molded in gelatin. Finely chopped beef moistened 
with broth spreads for a sandwich—mixed with bread 
crumbs, it shapes into patties. Eggs can be soft or hard 
cooked by simmering—or scrambled in a double boiler. 


Serve prettily for eye appeal— 


VD) 


Chopped meat can be shaped like a chop—minced 
chicken like a drumstick—before baking. And flaked fish 
in lemon gelatin looks true to nature when your patient 
uses a mold. 


White potatoes mashed with a little broth whip up 
creamy and light with cottage cheese. And mashed 
sweet potatoes made smooth with orange juice can be 
baked in the orange shells. 


Banana split salad may tempt your patient. For the 
“\greens,”” suggest lime gelatin shredded with a fork. 
Add a ball of cottage cheese to the split banana 
and top with puréed apricots. 


Rice cooked in pineapple juice, water, and sugar 
makes a golden dessert. And for a gay parfait— 
alternate layers of farina pudding with puréed plums. 

: Then put a sparkling cube of clear jelly on.top. 


Of course, you'll want to tell your patient 
just which foods you want him to have. And these 
ideas can help him enjoy them in many ways 
that are quick, easy, and appetizing. 


CT, 
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United States Brewers Foundation 
Beer—America's Beverage of Moderation 


pH—4.3, 104 calories/8 OZ. glass (Average of American beers) 


\f you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 


for Frepruary, 1955 105 


a=, 
7 
\ 
FFF: 
*) 
| Wa 
3 
E 
Se 
A 
q 
z 


New hing-Size 


106 


» 


ho have 
the 64,985 doctors Ww 
al Viceroy exhibits at medical 


conventions .-- and to those who 


NEW VICEROY GIVES SMOKERS 


smoke and recommend Viceroy - - - 


” val 
has helped establis IIs all other 


. Viceroy now outse 
filter tip cigarettes! 


FILTERS 


in every Viceroy Tip 


Only Viceroy has this new-type 
filter. Made of a non-mineral 
cellulose acetate—it gives the 
greatest filtering action possible 
without impairing flavor or im- 


peding the flow of smoke. 


Smoke is also filtered through 
Viceroy’s king-size length of rich 
costly tobaccos. Thus, Viceroy 
smokers get double the filtering 
action .. . for only a penny or two 
more than brands without filters. 


WORLD'S LARGEST-SELLING FILTER TIP CIGARETTE 


Filter Tip 


VICEROY 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS $a ® 
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(HYDROCORTISONE, MERCK) 


A valuable aid in 
rehabilitating the arthritic patient 


HyYDROcoRTONE is a. practical long-term thera- 
peutic measure in the majority of patients suffer- 
ing from rheumatoid arthritis. The use of small 
doses of HyDROCORTONE in conjunction with 
conservative general measures will permit the 
safe management of these arthritics for pro- 
longed periods of time. Such a program has been 
shown to provide moderate to great relief in a 
very high percentage of patients.2 In severely 
handicapped people, HypROCORTONE plus physi- 
cal therapy will frequently allow the rehabilita- 
tion of arthritics who would not be helped 
appreciably by either measure alone.’ 

OTHER INDICATIONS: Still’s Disease, rheuma- 
toid spondylitis, psoriatic arthritis, traumatic 


REFERENCES: 1. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, March 22, 1952. 2. Ward, L. E 


arthritis, osteoarthritis, and bursitis. 


SUPPLIED: ORAL— HyprRocorTONE Tablets: 20 
mg., bottles of 25, 100, and 500 tablets; 10 mg., 
bottles of 50, 100, and 500 tablets; 5 mg., bottles 
of 50 tablets. INTRASYNOVIAL— Saline Suspen- 
sion HyDROCORTONE-T.B.A.: 25 mg./cc., vials 
of 5 cc. Saline Suspension HyDROcORTONE 
Acetate: 25 mg./cc., vials of 5 cc. 


SHARPS 


PHILADELPHIA 1, PA, 
DIVISION OF MERCK & CO., INc. 


.. Polley, H. F., Slocumb, 


C.H. and Hench, P.S., J.A.M.A. 152:119, May 9, 1953. 3. Snow, W. B. and Coss, J. A., N.Y. State J. Med. 52:319, Feb. 1, 1952. 
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TABLETS 


“change of life’’ 


Estinyz,® brand of ethinyl estradiol 
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THROMYCIN, LILLY ) 


Most acute bacterial respiratory infections 
you encounter respond readily to ‘Ilotycin.’ 


‘llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is 
decisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the col- 
iform bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 

‘llotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a 
small percentage of ambulant patients. 
Available as specially coated tablets and pe- 
diatric suspensions. 


QUALITY /RESEARCH/INTEGRITY 


ELI LILLY AND COMPANY +¢- INDIANAPOLIS 6, INDIANA, U.S.A. 
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D R. ELMER HESS, President-Elect of 
the American Medical Association, has long 
been identified as a leader in affairs of or- 


ganized medicine at the national level. We 
have great faith in his im- 
pending administration, and 
our confidence has_ been 
bolstered recently by his 
statements at the 48th an- 
nual meeting of the Southern Medical As- 
sociation and before the Public Relations 
Conference at the A.M.A. clinical meeting 
at Miami. 


Dr. Hess gave a significant quotation, 
since printed in the J.A.M.A. and worth re- 
peating here: 

“The amenities of professional intercourse, 
and the obligations of medical men toward each 
other and the public, were perhaps better ob- 
served in 1850 than now. Then the doctor, next 
to the minister, was the trusted friend and 
counselor of every family to whom he ministered. 
He shared their joys, soothed their sorrows, and 
every passing year added to and cemented the 
attachment of affection between them. Now the 
doctor is regarded more in the light of a trades- 
man or mechanic and is employed from the same 
consideration that a grocer, tailor, or shoemaker 
is. The strong ties of gratitude and affection 
have almost ceased to exist. Relationship is now 
placed upon a mere commercial basis, and for this 
the profession is more to blame than the public.” 


This statement was made by an Illinois 
colleague in 1882—-yet some of us have come 
to believe that our many problems are of 
contemporary origin. We have been equally 
mistaken in believing that good public 
relations will follow public recognition of 
our good deeds. Also, some have thought 
that the answer lies in employment of able 
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public relations counsel and staff. Both 
perceptions are wrong. People often love 
their individual physicians, but the attitude 
toward our profession in general may be one 
of high regard—though anything but warm. 

Members of the medical profession have 
participated and responded generously to 
lay groups, radio, television, and press re- 
quests for factual information regarding life 
and health. But have we concerned our- 
selves so much with fathoming people’s 
minds—and telling each other of our ac- 
complishments—that we have failed to 
search ourselves for our own shortcomings? 

For example, many physicians have of- 
fered or encouraged frank discussion of fees. 
However, busy as we are, this responsibility 
has been too often delegated to third parties 
in our offices. Patients are reluctant thus 
to confide their ability or inability to pay. 
We owe every patient our personal concern 
with each element of his problem, for they 
are all important to him. He deserves our 
discretion also in type and quantity of medi- 
cines and other treatments. “Treat your 
patient’s pocketbook the same as you would 
your own.” As upright men instructed in 
the art of healing, we must care for the sick 
regardless of financial implications—for this 
is just as much a part of our ethics as the 
honorable dealing with our colleagues. Fel- 
low workers—executive and personal sec- 
retaries, public relations personnel, tech- 
nicians, lawyers, librarians and clerks among 
the rest—are essential, of course. But with 
our guidance, observation, and coaching 
they must always remember that people 
are human beings—not just cases. 
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Our national President-Elect suggests 
that we should not try to find out what is 
wrong with the people. Rather let each of 
us “give a little’ and ask the question, 
“What’s wrong with the way I am doing 
things?” Laymen are busy, too, their time 
is valuable, and they are little concerned 
with the problems of a great profession 
which to them is amply rewarded fi- 
nancially as well as spiritually. 


Ideals of Dr. Hess are furthermore shown 
in his statement that a doctor “who lacks 
faith in the Supreme Being” has no right to 
practice his profession. Faith does much 
which material tools do not, and the phy- 
sician who walks into a sick room is not 
alone. Spiritual values have been neglected 
in concentration on basic science. Medical 
men who enter the profession and practice 
with the objective of financial gain dis- 
credit their colleagues. State and county 
medical societies must make a major project 
of special attention to the problems of those 
who are unable to pay for their own medical 
care or to buy appropriate insurance. When 
our primary interest is clearly the indi- 
vidual problems of our patients, health and 
financial together—and we abide by the 
Golden Rule—then the American way of 
free enterprise will be perpetuated. 


T HE American Legion when Arthur J. 
Connell was its national commander and 
spokesman, began attacking the American 
Medical Association for standing pat on its 
contention that the gov- 
ernment should pay a vet- 
erans’ doctor and hospital 
bill only for treatment of 
disabilities and diseases 
that result from military services, except 
in cases of tuberculosis or mental illness 
which the nonveteran population may nor- 
mally get at public expense. It is difficult 
for any of us to understand why the govern- 
ment owes any veteran, and especially his 
dependents, medical care for the rest of his 
life because he answered his country’s call 
at the time of need. Upon what basis can 
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the veteran claim non-service-connected 
benefits, and why are 85 per cent of patients 
admitted to veterans’ hospitals for some 
condition unrelated to military service? 
Since there are now twenty million vet- 
erans, and every able-bodied boy 18% years 
old or through college will serve in our 
armed forces, nearly one-half of the adult 
males today are, or will be, veterans. In 
another generation, the only males who are 
not veterans will be physically substandard, 
conscientious objectors, or the mentally 
deficient. 


At the A.M.A. Annual Session in San 
Francisco, our House adopted recommenda- 
tions by the Reference Committee on In- 
surance and Medical Service which re-af- 
firmed the policy on non-service-connected 
disabilities established at the 1953 meeting. 
The House also adopted two strong resolu- 
tions by the Reference Committee on Legis- 
lation and Public Relations condemning the 
present practice of establishing service-con- 
nection for veterans’ disabilities by legisla- 
tive fiat. The committee said: 


“The study of chronological expansion by 
law and regulation, together with evidence 
presented of pending legislation now be- 
fore a Congressional Committee, emphasize 
all too clearly the imperative need of de- 
cisive action on the part of the American 
Medical Association. 


“It is the opinion of the committee that 
the time is at hand when the American 
Medical Association and its component so- 
cieties should go all out in preventing this 
unscientific method of determination of 
service-connected disabilities, and that we 
respectfully request that copies of these 
resolutions be transmitted to the Congress 
of the United States and other appropriate 
federal agencies.” 


There is apparently a great inconsistency 
in the American Legion. It is one of the 
country’s strongest bulwarks against forces 
that would make the state master of the 
citizen. And yet it would make one-half 
the male population of America eligible for 
all medical care at government expense, 
thereby fostering the greatest known en- 
tering wedge for socialization of a country’s 
economy. 
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A S THE result of tremendous advances 
made in medical science, death rates gen- 
erally have decreased throughout the United 
States and the world. Life expectancy is 
longer now than ever before. There are 
two exceptions to this general rule. These 
two are cancer of the lung and coronary 
heart disease. In white males in the United 
States, the death rate from cancer of the 
lung increased from 5.3 per 100,000 popula- 
tion in 1930 to 27.1 per 100,000 in 1948, an 
increase of 411 per cent (Fig. 1). In a 
similar group of individuals, the death rate 
from coronary heart disease in the United 
States increased from 61.1 per 100,000 pop- 
ulation in 1930 to 235.6 per 100,000 popula- 
tion in 1948, an increase of 286 per cent.’ In 
females in the United States, the death rate 
from lung cancer has increased from 0.6 
per 100,000 population in 1914 to 43 per 
100,000 population in 1950 when standardiza- 


DEATHS FROM CANCER OF LUNG 
' IN WHITE MALES IN UNITED STATES 


27.1 


All % 


RATE PER 100,000 POPULATION 


INCREASE 
1930 1948 
HAMMOND 1954 
Fig. 1. An increase of 411 per cent in 18 years in 


deaths from lung cancer. 


*Presented before the annual session of the Colo- 
rado State Medical Society at Colorado Springs, 
September 21-24, 1954. From the Department of Sur- 
gery, Tulane University School of Medicine, and the 
Ochsner Clinic, 
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tion for age is made. The similar figures 
for males are 0.7 per 100,000 population in 
1914 and 19.6 per 100,000 population in 1950. 

In the United States, cancer of the lung 
was relatively rare prior to thirty years 
ago. In 1920, it represented 1.1 per cent 
of all cancers; in 1930, 2.2 per cent of all 
cancers; in 1948, 8.3 per cent of all cancers. 
We have had the temerity to predict that in 
1970, unless something is done to prevent 
the tremendous increase in the incidence 
of lung cancer, it will represent approxi- 
mately 18 per cent of all cancers or ap- 
proximately one in every five. This predic- 
tion is based upon the incidence of lung 
cancer in both sexes, and since cancer of 
the lung is primarily a disease of males, 
one can predict that in 1970 one out of every 
two or three cancers in men will be a can- 
cer of the lung. The American Cancer So- 
ciety has reliable statistics to support the 
contention that one out of every five persons 
living will develop a cancer, which will 
mean that in 1970, unless something is done 
to prevent the increase in the incidence of 
lung cancer, approximately one out of 
every ten or fifteen men living in the 
United States will develop a cancer of the 
lung. These figures are staggering and 
emphasize the magnitude of the problem of 
bronchogenic cancer. 

The increase in incidence of bronchogenic 
cancer is not limited to the United States 
but is seen throughout the civilized world. 
In Holland, for instance, from 1924 to 1951. 
there was a twenty-fourfold increase in 
the incidence of lung cancer deaths in men 
and a tenfold increase in women during 
this same period of time. In 1931, cancer 
of the lung represented 0.5 per cent of al! 
the deaths in England and Wales in males, 
whereas in 1952, this percentage had in- 
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creased to 5 per cent. In 1931, cancer of 
the lung represented 5 per cent of all cancer 
deaths and in 1952, this percentage had 
increased to 26. In England during the 
year 1950, 4 per cent of all the male deaths 
were due to cancer of the lung and between 
the ages of 45 and 54, 10 per cent of the 
deaths in males were due to this disease.” 

As stated previously, deaths from all 
causes except cancer of the lung and 
coronary heart diseases have been decreas- 
ing. It is a well known fact, however, that 
with each advancing year past 40 years of 
age there is an increasing incidence of can- 
cer with increasing age. Cancer is primarily 
a disease of older persons. This is true of 
all cancers except cancer of the lung, which 
does not correspond to the pattern of a 
progressive increase in the incidence of the 
disease with each advancing year of life. 
At the present time, cancer of the lung in- 
creases very rapidly, much more rapidly 
than other cancers, to reach a peak in- 
cidence at approximately 55 years, follow- 
ing which there is a decrease in its in- 
cidence. This deviation from the pattern 
followed by all other cancers is seen not 
only at the present time but has been 
present for at least the past ten years, the 
only difference being that ten years ago 
the peak incidence was not as high as it is 
at the present time and occurred at a later 
date. Whereas, ten years ago, the peak 
incidence occurred at approximately 65 
years, and five years ago at approximately 
60 years, at the present time the peak in- 
cidence is 55 years. 

In a survey by the American Cancer 
Society® it was found that among white 
males between the ages of 50 and 55 who 
were interviewed, 15 per cent had never 
smoked whereas 43 per cent had been 
heavy cigarette smokers, in contrast to a 
group of men between the ages of 65 and 
70, in which 20.3 per cent smoked cigarettes 
heavily and 21.6 per cent had never smoked 
(Fig. 2). It is thus seen that heavy smoking 
is much more common in younger men to- 
day and the incidence of non-smoking much 
less than it is in older men. This is be- 
cause youngsters who previously began 
smoking after 21 now begin smoking in the 
first decade of life. 
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The lack of conformity of lung cancer 
to the pattern followed by all other cancers 
we believe is due to the fact that there is a 
causal relationship between smoking and 
lung cancer and also between smoking and 
coronary heart disease. The increasing in- 
cidence occurring at an earlier age in the 
more recent period of time is due to the 
fact that men who are now 55 began smok- 
ing approximately ten years earlier than 
men who were 55 ten years ago. They have 
subjected their bronchi and cardiovascular 
systems to the deleterious effects of tobacco, 
and if they develop cancer they develop it 
at an earlier age than that at which is 
previously occurred. The reason for the 
decrease in the incidence of bronchogenic 
cancer after the peak is obtained is that 
individuals who are heavy smokers have 
subjected their hearts and blood vessels to 
the deleterious effects of tobacco and many 
develop coronary heart disease, succumb 
to it, and do not live long enough to develop 
bronchogenic cancer. One might facetiously 
state that a dubious advantage of cigarette 
smoking is that one might be spared a lung 
cancer death because of the possibility of 
developing coronary thrombosis and dying 
from it before lung cancer has a chance to 
develop. 

According to the Public Health statistics, 
there was a decrease in the incidence of 
cancer deaths in females from 1933 to 1948 
but a progressive increase in the incidence 
of cancer in all sites in men. If one con- 
siders all cancers exclusive of bronchogenic 
cancer, one sees that there is a slight in- 
crease, but very much less than when 
bronchogenic cancers are included, which 
indicates that the principal increase in the 
incidence of cancer deaths.in men is due to 
the tremendous increase in the incidence of 
cancer of the lung. 

Although there are many who will readily 
admit that cancer of the lung is a common 
disease today, particularly in men, they 
are of the opinion that it is not increasing 
but that previously it was misdiagnosed and 
that the increase in the incidence is not 
real but only apparent. There are two 
reasons why we are of the opinion that this 
contention is not true. One is that in those 
countries, such as the Germanic countries, 
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where autopsies are done routinely and 
have been done for the past hundred years, 
the incidence of bronchogenic cancer has 


increased throughout the years. Even by 
the greatest stretch of imagination, one can- 
not envision a well-trained German patholo- 
gist overlooking a bronchogenic cancer at 
autopsy twenty or thirty years ago. An- 
other reason is that if incorrect diagnoses 
were made previously, there should be a 
decrease in the conditions which were 
erroneously diagnosed as bronchogenic can- 
cer. If one considers the older age group 
in which bronchogenic cancer is frequent, 
it is evident that there was no decrease 
in the incidence of pulmonary tuberculosis 
between the years 1933 to 1948, during 
which time there was a tremendous increase 
in the incidence of bronchogenic cancer. 
As mentioned previously, it is our con- 
viction that there is a definite causal rela- 
tionship between cigarette smoking and 
lung cancer and that the cancer is due to 
a carcinogen in cigarette smoke. That 
carcinogens are present in the smoke from 
cigarettes has been shown by Graham and 
Wynder.* These investigators obtained 
cigarette smoke by smoking cigarettes in a 
robot machine in a comparable manner to 
the way humans smoke cigarettes. Every 
sixty seconds a drag of two seconds was 
taken. The smoke so obtained was cooled 
and the tarred residue was applied to the 
skin surface of animals three times a week. 
At the end of eight months, one non- 
cancerous or benign tumor developed at the 
site of the application. At the end of one 
year, one true cancer developed. Had the 
investigation been terminated at that point, 
the results would have been necessarily 
negative. However, Graham and Wynder 
persisted and continued to apply the tarred 
residue obtained from cigarette smoke to 
the animals because they realized that a 
definite period of time is necessary for a 
carcinogen to be applied before a cancer 
develops. At the end of two years, 44 per 
cent of the animals developed a true cancer 
which was indistinguishable from human 
cancer, histologically and biologically. It 
metastasized, killed the animal, and in many 
instances was transplantable. The criticism 
has been raised that one cannot compare 


for Fepruary, 1955 


human and animal cancer. In citing the 
investigative work of Graham and Wynder, 
no attempt is made to compare human and 
animal cancer. This simply demonstrates 
that contained within the smoke from 
cigarettes is a factor which contains car- 
cinogens which will produce a cancer. 
The criticism is frequently raised that 
there can be no causal relationship between 
the incidence of smoking and cancer of the 
lung because precancerous conditions are 
not found in the bronchi, which should be 
the case were the lung cancer the result 
of the carcinogenic effect of tobacco. Un- 
fortunately, in performing autopsies, very 
little attention is paid to the microscopic 
changes in the bronchial mucosa, and it is 
because of this that the early changes are 
not known. Relatively recently a senior 
medical student® at Tulane University ex- 
amined the bronchi of patients coming to 
autopsy. He found that there was con- 
siderable difference in the histologic pic- 
ture of individuals who had never smoked, 
those who had smoked moderately and 
those who had smoked heavily. As a matter 
of fact, the individual who had smoked 
cigarettes heavily had definite metaplastic 
changes in the bronchial mucosa which 
could easily be termed precancerous lesions. 
The objection that is also frequently 
raised to a causal relationship between 
cigarette smoking and cancer of the lung 
is that if such a relationship did exist, 
there should be a proportionate increase in 
deaths from laryngeal cancer, which is not 
the case. Although the death rate from 
laryngeal cancer is not increasing propor- 
tionately, as is the death rate from lung 
cancer, the incidence of laryngeal cancer 
is increasing in proportion to the incidence 
of lung cancer. The difference between 
laryngeal cancer and lung cancer is that 
laryngeal cancer is readily diagnosed be- 
cause the patient, fortunately, consults a 
physician early; it is a relatively slow grow- 
ing lesion; and it is as amenable to curative 
therapy as any cancer in the body. The 
reason why the death rate from laryngeal 
cancer is not increasing is that patients with 
laryngeal cancer are cured and a relatively 
small proportion die. One might similarly 
state that the incidence of appendicitis is 
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extremely low if one based it upon death 
statistics. Although fifty years ago the in- 
cidence of appendicitis based upon autopsy 
statistics was extremely high, at the present 
time the death rate is extremely low, for 
the simple reason that patients with ap- 
pendicitis are operated upon and do not die. 

In addition to the fact that smoke from 
cigarettes contains a carcinogen which can 
produce cancer in animals, there is a dis- 
tinct parallelism between the sale of 
cigarettes and the incidence of cancer of 
the lung. The annual consumption of 
cigarettes per capita in the United States 
in persons 15 years of age and older in- 
creased from 630 in 1920 to 3,500 in 1953, 
an increase of 456 per cent in thirty-three 
years. During the same time the amount 
of tobacco in cigars decreased about a half 
of its value in 1920° (Figs. 3-5). 

There is tremendous impetus at the pres- 
ent time to the use of measures to cut down 
the deleterious effects of tobacco. There 
are few companies which do not advertise 
that its particular brand is less harmful, 
less poisonous, and less injurious than that 
of its competitors. In essence, the advertis- 
ing, which is the most negativistic type 
that could be used, is simply, “Our product 
will kill you, but it won’t kill you quite as 
fast as will our competitor’s.” The measures 
which are used to cut down the deleterious 
effects of tobacco are king-sized cigarettes, 
presumably the butt end of the cigarette 
acting as a filter, and the use of various 
filters. It has been shown that these meas- 
ures, whether it is a long cigarette or the 
filters which are now used, exert little ef- 
fect on the absorption of tars and nicotine. 
Tar is the factor which contains the car- 
cinogen, nicotine the factor which is 
deleterious to the heart and blood vessels. 
Therefore, one can get little comfort in the 
use of filters or king-sized cigarettes except 
a possible psychic effect. 

For many years those of us who have been 
convinced that there was a causal relation- 
ship between cigarette smoking and cancer 
of the lung have had considerable difficulty 
in convincing others, many of whom were 
physicians, because the statement has been 
frequently made, “The fact that over 97 
per cent of patients with cancer of the lung 
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are heavy smokers, as contrasted with ap- 
proximately 85 per cent of the general pop- 
ulation as a whole, means nothing. Until 
one knows what the incidence of cancer of 
the lung is among smokers as contrasted 
with non-smokers, one cannot say with any 
certainty that there is a causal relation- 
ship.” It was difficult to understand why 
individuals, particularly physicians, were 
reluctant to accept the probable causal rela- 
tionship, because the profession and industry 
have been perfectly willing to accept a 
causal relationship between the incidence of 
cancer of the lung and certain industrial 
hazards such as chromium and uranium. 

It remained, however, for the American 
Cancer Society to prove finally, without 
any question or doubt, that there is a causal 
relationship between smoking and lung can- 
cer. Approximately three years ago, a sur- 
vey was undertaken by the American 
Cancer Society.’ Twenty-two thousand vol- 
unteer workers in the states of New Jersey, 
Pennsylvania, New York, southeastern 
Michigan, Illinois, Wisconsin, Minnesota, 
Iowa, and California interviewed 204,547 
white men between the ages of 50 and 70. 
Deducting those cases which could not be 
used, there were 190,134 which were usable. 
Of these, 98.8 per cent were successfully 
followed. At the end of a year, the same 
volunteer workers interviewed each man 
again. At the original interview and at 
subsequent interviews his smoking history 
was obtained, whether he smoked at all, 
what he smoked, if he smoked, and how 
much he smoked. At the end of two years, 
a total of 4,854, or 2.6 per cent of the entire 
group, had died. 

It was found that the death rate among 
cigarette smokers was 65 per cent higher 
in the age group 50 to 54 than in the group 
in which there was no smoking. The death 
rate from all causes among those who 
smoked a pack or more cigarettes a day was 
102 per cent higher than that in the group 
in which none had smoked from the ages 
50 to 54. It was also found that the death 
rate in those who smoked moderately, up 
to half a pack of cigarettes a day, was 
higher than in those who never smoked, 
and that the rate in those who smoked from 
half a pack to a pack of cigarettes was 
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Figs. 2 to 13. Factual data upon relationship of lung cancer to cigarette smoking. Figs. 2, 6, 7, 8, 9, 10, 
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higher than in those who smoked mod- 
erately, from none to half a pack. Ham- 
mond‘ showed the death rate from lung 
cancer in the men between 50 and 70 who 
had never smoked or smoked occasionally 
was 27.2, in those who smoked less than a 
pack of cigarettes a day it was 113.1 and 
in those who smoked a pack or more a day 
it was 251 (Fig. 6). The death rate in heavy 
smokers was nine times as great as in non- 
smokers or those who smoked occasionally. 
It is thus seen that there is a relationship 
between smoking and death rates and that 
there is, in addition, a relationship between 
the amount smoked and the number of 
deaths. 

The suggestion has been made that air 
pollution is a factor and that one of the 
reasons why the incidence of cancer of the 
lung is higher in urban areas is because 
of the air pollution. In the American Can- 
cer Society survey* it was shown that in 
the ages between 50 and 54 the death raiet 
in the urban population of those who never 
smoked was 12.7 per cent, whereas in those 
who smoked cigarettes it was 44.9 per cent 
These percentages in the rural district were 
19.4 per cent and 42.4 per cent. It is thus 
seen that the incidence of heavy smokers 
in cities is greater than in the rural areas, 
and the incidence of non-smokers is higher 
in rural areas than in urban areas. There- 
fore, the increase in the incidence of cancer 
of the lung in urban areas can be explained 
entirely upon the increased carcinogenic 
effect of cigarette smoke. 

We mentioned previously that the two 
causes of death which are increasing, in 
contradistinction to other causes of death, 
are cancer and coronary disease. In the 
American Cancer Society statistics’ there 
was a tremendous difference in the death 
rates from all cancers between those who 
smoked cigarettes and those who never 
smoked. This was true not only of in- 
dividuals who had cancer of the lung but 
of those who had cancers aside from the 
lung (Figs. 7, 8, and 9). This was a sur- 
prise to many of us, because although we 
realized that there was a definite causal 
relationship between smoking and cancer 
of the respiratory tract, including the mouth, 
we were not aware of the fact that there is 
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a relationship between smoking and other 
cancers aside from the respiratory tract. It 
was found in the American Cancer survey* 
that in the non-smoking group there were 
426 deaths. In the heavy smoking group 
there should be the similarly expected num- 
ber, but this was exceeded by 319, making 
a total of 745. The cancer deaths in the 
non-smokers was sixty-three as contrasted 
with 161 in the heavy smoking group 
(Fig. 10). In other words, the total num- 
ber of deaths was 75 per cent above the ex- 
pected number, cancer deaths were 156 per 
cent above the expected number, and deaths 
from coronary heart disease were 95 per 
cent above the expected number. There 
was a 400 per cent increase in the number 
of deaths among heavy cigarette smokers 
as compared with non-smokers from lung 
cancer. When all smokers were considered, 
including both the heavy and light, there 
was a 63 per cent higher death rate among 
heavy smokers from all causes, an 82 per 
cent higher death rate from heart disease, 
a 106 per cent higher death rate from 
all cancers, and a 200 per cent higher 
death rate from cancer of the lung (Figs. 
11 and 12). 

Similar results are reported by Doll and 
Hill* in a study concerning the relationship 
between smoking and the disease among 
doctors. They found that there was a con- 
siderable difference in deaths from lung 
cancer according to whether the doctor 
smoked or did not. In the non-smoking 
group there was an expected incidence of 
3.77 but there were no observed deaths. In 
the group smoking approximately one to 14 
cigarettes a day there were 14.2 expected 
deaths and 12 observed deaths. In the group 
that smoked from 15 to 24 cigarettes a day 
there were 10.7 expected deaths and 11 ob- 
served deaths. In the group that smoked 
25 or more cigarettes a day there were 7.33 
expected deaths and 13 observed deaths 
(Fig. 13). 

As mentioned previously, there are many 
who are reluctant to accept a causal rela- 
tionship between smoking and cancer of the 
lung, although this reluctance is less 
marked now than before the highly sig- 
nificant investigation by the American Can- 
cer Society.’ The evidence now is irrefutable 
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that the incidence of lung cancer, heart 
disease, and other cancers aside from those 
affecting the lung, and of deaths in general 
is higher among cigarette smokers than 
among non-smokers. The greatest relation- 
ship is between smokers and cancer of the 
lung. The fact, also, that cancer of the 
lung is increasing more than any other 
cancer in the body and that there is a 
distinct parallelism between the consump- 
tion of cigarettes in the civilized world and 
the increase in cancer of the lung, together 
with the fact that a definite cancer produc- 
ing agent has been found to exist in the 
smoke from cigarettes, is proof without any 
question or doubt that there is a causal re- 
lationship between smoking and cancer. 


The reason why the medical profession 
has been reluctant to accept this relation- 
ship and why they have not emphasized it 
more emphatically is that so many of the 
medical profession smoke, and it is only 
human nature that one is unlikely to con- 
dem something which he does. Those who 


_A Approach fo 
VW lultiple ‘ 


Dur to obscure etiology and pathologic 
physiology of multiple sclerosis, therapy 
has run the gamut of many types of therapy 
including low-fat diet, vasodilators, anti- 
coagulants, circulatory stimulants, vitamins 
and drugs which are claimed to alleviate 
muscle spasticity. 


It is estimated that more than 250,000 
people in the United States are suffering 
from multiple sclerosis. Since multiple 
sclerosis is not a reportable disease, it is dif- 
ficult to determine accurately the’ exact 
number who have this chronic disease and 
what is the mortality rate. In most cases, 
it is a disease of young adults between the 


*A list of twenty-one references will appear on 
the author’s reprints, available upon request. 
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continue to smoke, and many will in spite 
of the evidence which has piled up, should 
take the precaution of getting an x-ray of 
his or her chest every three to six months, 
so that, when a cancer of the lung does 
develop, it can be detected at a time when 
it is still limited to the lung, at which time 
most are curable. 

It is far better, however, to prevent cancer 
than cure it. For this reason, it would seem 
to me that a far better solution of this prob- 
lem would be to refrain from smoking, since 
it is a definite cancer producing agent. 
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ages of 20 and 45 and the psychologic factors 
are great. Multiple sclerosis is also known 
u: children under 11 years of age. An early 
diagnosis of multiple sclerosis is difficult 
and as a consequence many cases are missed 
Present knowledge has taught us that mul- 
tiple sclerosis 1s a chronic disease of the 
central nervous system. In many areas in 
the brain and spinal cord, throughout the 
central nervous system, myelin is altered 
or destroyed. It is not known how this 
destruction takes place, but it is believed 
that it causes either complete stoppage of 
nerve impulses—thus produeing paralysis 
of the parts of the body innervated by these 
nerves—or the impulses pass through the 
affected nerves so changed that those parts 
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of the body innervated by such nerves per- 
form their functions in a disturbed fashion. 
The signs and symptoms commonly ob- 
served are diplopia, ataxia and vertigo, 
paresthesias, tremor, nystagmus, extreme 
asthenia, speech difficulties, emotional dis- 
turbances and urinary and fecal inconti- 
nence. 


Research in treatment of multiple scle- 
rosis includes biophysics and biochemistry 
of the myelin sheath, the mechanism of re- 
missions, clinical use of hormonal agents, 
virus etiology, allergic factors, circulation of 
brain and spinal cord, nutrition, psychologic 
studies, ATP, spirochetal infection and suc- 
cinate therapy. Current therapy in multi- 
ple sclerosis shows the error of evaluating 
empirical therapy in this disease, which is 
characterized not only by spontaneous re- 
missions, but also by a state of mind or 
euphoria, which makes a patient with mul- 
tiple sclerosis responsive to phychothera- 
peutic suggestion. S. A. Kinnier Wilson 
stated, “Causal ignorance entails an un- 
fortunate diffusion of therapeutic endeavor, 
and spontaneous remissions make it difficult 
to assess the value of any particular treat- 
ment. The pharmacopeia has been ransacked 
for ‘nerve tonics’ which flatter only to de- 
ceive.” Aird stated that those methods 
which presumably have served to improve 
vascular supply have been observed by 
many to be of some benefit in multiple scle- 
rosis. The evidence, however, does not 
permit deductions as to whether the bene- 
fit is the result of improved tissue oxygena- 
tion or an improved vascular supply in 
other respects. This author adds that a 
relationship may exist between the bene- 
ficial effects of vasodilators and sodium 
succinate in multiple sclerosis. Vasodilation 
is presumed to improve the vascular supply 
and nutrition of the tissue involved, one of 
the important aspects of which is tissue 
oxygenation. 


Brickner recommended the use of vasodi- 
lation to alleviate new or fresh phenomena 
in multiple sclerosis. He emphasized that 
the vasodilation must not be used according 
to any fixed routine and that the dosage, 
frequency of administration, and type of 
vasodilator varies with each patient and at 
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different stages in each patient’s course. 
This worker employed amy] nitrite, his- 
tamine phosphate, carbon dioxide and nico- 
tinic acid. 


This report deals with Hydergine*, a new 
vasodilator which is well tolerated, can be 
taken for long periods, and is virtually with- 
out toxicity. Each tablet of Hydergine con- 
tains 0.5 mg. of three hydrogenated ergot 
alkaloids, dihydroergocornine, dihydroergo- 
cristine and dihydroergokryptine and each 
c.c. contains 0.3 mg. of these alkaloids. As a 
result of hydrogenation, the vasoconstrictor 
properties have been eliminated and the 
blocking of the sympathetic is predominant. 
Rothlin and Rothlin and Cerletti demon- 
strated that Hydergine produces peripheral 
vasodilatation in animals by means of the 
effect on the centre regulating vessel tonus 
and a peripheral sympatho-adrenergic 
blocking activity. Rothlin and Bircher 
stated that in addition to the central seda- 
tive effect on autonomic functions, Hyder- 
gine also exerts a central sedative action 
which affects psychic and somatic functions. 
Barcroft, Konzett and Swan reported that in 
man, Hydergine produces peripheral dilata- 
tion without decrease in blood pressure in 
normotensives and a decrease in blood pres- 
sure in hypertension. Goetz and Katz and 
Kappert showed that Hydergine has a cen- 
tral action through the vasomotor center. 
Popkin reported improvement with Hyder- 
gine in the treatment of many complaints of 
the geriatric patient such as dizziness, head- 
ache, weakness, fatigue, stiffness of the ex- 
tremities, intermittent claudication, etc. The 
results, according to this author, are at- 
tributed to increased cerebral circulation, in- 
creased pulmonary ventilation, peripheral 
vasodilation and increased cardiac ef- 
ficiency. Winsor reported favorable results 
with Hydergine on the headaches of es- 
sential and arteriosclerotic hypertension. 
This author also reported favorable results 
in some cases of headache associated with 
the Meniere’s syndrome, also in the geriatric 
patient who has restlessness, irritability and 
confusion as well as headache. Anderson 
and Rubin demonstrated that Hydergine 
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was effective in vertigo, hypertensive epis- 
taxis and Bell’s palsy. Schober treated six 
cases of cerebral thromboendangiitis with 


Hyderginé; in two cases the vascular 
changes were directly observed on the 
ocular fundi. Hydergine restored the normal 
vascular tone. The therapeutic results were 
good in all six cases. Schober in a sub- 
sequent paper cited twelve cases of cerebral 
vascular disturbances (thromboangiitis, 
arteriosclerosis and diabetic angiopathy) all 
of which have benefited by Hydergine treat- 
ment. Strauss mentioned favorable results 
obtained by Hydergine in cerebral vascular 
disturbances. In a subsequent publication 
(Strauss) twenty-three cases are reported 
on, twenty-one of which benefited by Hyder- 
gine treatment. Majer treated one case of 
Buerger’s disease with cerebral localization 
with good results—0.5 c.c.—ic.c. Hydergine 
was injected intramuscularly twice a week 
and then oral therapy was instituted. Lasch 
published the case history of a hypertensive 
patient, whose cerebral symptoms quickly 
disappeared under Hydergine treatment. 
Four days before admission, speech difficul- 
ties and paralysis of the right arm were ob- 
served. One c.c. Hydergine intramuscularly 
and the oral form of the drug were given 
daily during five days. Thereafter, oral 
treatment only was practiced. A new blood 
pressure crisis with recurring neurological 
symptoms was overcome within twenty- 
four hours by administration twice of 1 c.c. 
Hydergine. Six weeks later, no neurologic 
defects were observed. Gross, Leuterer and 
Matthiessen treated recent or inveterated 
cases of apoplexy with Hydergine given 
parenterally; this treatment was supple- 
mented by infiltrations of the stellate gang- 
lion (once to twice weekly infiltration of the 
stellate ganglion and 1 c.c. Hydergine intra- 
venously daily; in certain cases also oral 
therapy was given). The results obtained 
were satisfactory. 


My interest in Hydergine for the treat- 
ment of multiple sclerosis was stimulated 
by a paper by Hirschmann, Bente and 
Schmid who reported their results with 
Hydergine in twenty-five cases of multiple 
sclerosis. Patients were unselected and no 
other therapy but Hydergine was employed. 
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Oral and parenteral Hydergine therapy was 
employed intermittently. Patients were 
treated for fourteen days, with a pause of 
five to seven days and then therapy re- 
sumed. Best results were obtained in acute 
cases. 


CASE HISTORIES 


1. White female, aged 40. This patient in May, 
1951, complained of toxic vertigo secondary to an 
abscessed tooth. The vertigo cleared upon re- 
moval of the infection and the true nature of the 
condition was not diagnosed until October, 1951, 
when she developed weakness of the right lower 
extremity, positive Babinski, right, and speech 
defect. Studies by a competent neurologist con- 
firmed the diagnosis of multiple sclerosis. Avail- 
able methods of treatment were instituted with- 
out noticeable improvement. The patient was 
placed on a regimen of Hydergine sublingual 
tablets in doses of one tablet three times daily the 
first week and two tabiets three times daily the 
second week and three tablets three times daily 
the third week. Ataxia has improved and the 
patient experiences a feeling of well-being. 
When Hydergine therapy is withdrawn, symp- 
toms recur. 


2. White male, aged 41. Symptoms nine years’ 
duration. Diagnosis, multiple sclerosis five years. 
Usual treatments tried, but disease slowly pro- 
gressive. Wore metal toe plates which had to 
be replaced at intervals of two weeks because 
of wear from dragging feet. Eight months have 
elapsed since treatment was started and shoe 
plates have not been replaced for four months. 
He states that his ataxia is less and that he can 
walk for greater distances without tiring. Hyder- 
gine tablets were given, one three times daily and 
increased at two-week intervals to three tablets 
three times daily. 


3. White male, aged 43. Symptoms of multiple 
sclerosis twenty-three years, periods of exacerba- 
tion with remissions of five to six months’ dura- 
tion. The exacerbations have included paresis 
of arm, leg and side of face, diplopia, speech- 
defect and weakness. The usual treatments were 
tried, but remissions had not been longer than 
six months at a time. On September 24, 1953, 
Hydergine therapy was started, one sublingual 
tablet three times daily, which has been in- 
creased to two tablets four times daily. Improve- 
ment was noted almost immediately and has 
continued to date. Ataxia disappeared, weakness 
in arms and hands improved. There has been no 
exacerbation since starting Hydergine therapy. 


4. White female, aged 44. Symptoms developed 
six months after last pregnancy terminated in 
1944. The usual treatments were tried, including 
treatment at the Kaiser Foundation, but the 
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disease has shown the usual exacerbations and 
remissions. She is at present ambulatory but 
requires assistance in walking. Hydergine therapy 
was started September 22, 1953, one sublingual 
tablet three times daily. The improvement has 
been slow but definite, and not as marked as 
with the previous cases. 


5. White female, aged 44. Onset of symptoms 
1929, exacerbations and remissions. Usual treat- 
ments, including ACTH and Cortisone; also had 
treatment by many chiropractors and osteopaths. 
When first examined, showed marked ataxia and 
weakness, especially of legs and muscles of the 
back. Hydergine therapy was started September 
13, 1953, but she stopped treatment at the end of 
six months because there had been no appreciable 
improvement in her condition. 


6. White female, aged 21. Onset of symptoms 
July, 1951. Transitory numbness. Became 
pregnant and symptoms subsided until six 
months following birth of the child. Ataxia and 
speech defect became marked and was diagnosed 
as multiple sclerosis. She was treated by a chiro- 
practor for nine months, then sent by him to a 
chiropractic clinic where intensive treatment was 
given for nine days; following this, she has been 
unable to walk without help. The symptoms of 
weakness, speech defect, and tremor became 
progressively worse until patient was confined to 
bed or chair. Hydergine therapy was started 
January 26, 1954, one sublingual tablet three 
times daily and increased to three sublingual 
tablets three times daily. There had been no ap- 
preciable improvement to date, so it was decided 
to add to the Hydergine program, the treatment 
with amino acids, folic acid and vitamins being 
used for progressive muscular dystrophy. The 
extreme weakness accompanying cases of mul- 
tiple sclerosis is a condition most difficult to 
combat, and though not basically similar, the end 
result is not unlike the weakness in progressive 
muscular dystrophy. Therefore, it was assumed 
that the addition of this treatment might be ef- 
fective. The combined treatment has been in 
use for only three weeks, so no evaluation can 
be made to date. 


7. White male, aged 39. Patient complained 
of numbness in both legs in 1940 and in 1945 a 
diagnosis of multiple sclerosis was made. This 
patient’s occupation necessitated the use of a 
hand-saw and for two years he was not able to 
use this implement. He was unable to drive an 
automobile. On April 12, 1953, he was placed on 
continuous Hydergine therapy, with instructions 
to take two tables three times daily. After two 
months of treatment with Hydergine he can use 
a hand-saw and has driven a car without fatigue 
for a distance of 400 miles. 


8. White female, aged 23. Onset of symptoms 
two years ago following pregnancy; rapidly pro- 
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gressive with marked ataxia, weakness, rapid 
lateral nystagmus, tremor and speech-defect. The 
usual treatments did not help in any way, and the 
patient was soon confined to bed. . Hydergine 
therapy was started December 10, 1953. There 
has been only slight symptomatic improvement 
since starting Hydergine, so, along with Case 
§, the animo acids, folic acid and vitamin pro- 
gram have been added. 


Discussion 


Aird states that the clinical course of mul- 
tiple sclerosis and the recovery which fre- 
quently follows suggest that a high percent- 
age of the signs and symptoms observed at 
the peak of an episode are manifestations of 
abnormal physiology rather than the result 
of irreversible pathologic changes. Vaso- 
spasm seems to play an important role in the 
abnormal physiology as shown by the re- 
sults obtained in acute episodes from the 
use of vasodilators and other procedures 
which produce reflex vasodilatation. 


In attempting to evaluate the results ob- 
tained in these cases, it became clear that 
there is no yardstick adequate to measure 
subjective improvement and in the severe 
cases the improvement must be subjective 
at first. In the second place, regenerative 
processes, if there be any in nerve tissue 
damage by multiple sclerosis, will be ex- 
tremely slow. In a period of a few months, 
one could not expect to obtain marked im- 
provement in the long-standing, badly dam- 
aged, or rapidly progressive cases of this 
disease. Of the eight cases treated with 
Hydergine, one case did not respond, two 
were questionable and five cases responded 
with encouraging results. 


Summary 


1. Hydergine is an effective vasodilator. 


2. Hydergine may offer beneficial treat- 
ment in the very early or minimal-damaged 
cases of multiple sclerosis. 


3. Hydergine produced no hypotensive ef- 
fect in those cases with relatively low blood 
pressure at the onset of treatment. 


4. No toxic effects or allergic manifesta- 
tions were observed with Hydergine. 
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SicNiFICANCE of pathogenic bacteremia 
as a result of anorectal infection has not 
received adequate recognition. And yet, 
much attention has been given to bacteremia 
associated with other conditions. Bac- 
teremia is known to accompany numerous 
physiologic and pathologic processes. Ac- 
cording to Meleney, bacteremia is the tem- 
porary presence of bacteria in circulating 
blood while septicemia is defined as the 
persistent presence of bacteria in the blood 
stream. Bacteremia following urologic pro- 
cedures has been reported up to 12 per cent, 
following tonsillectomy as high as 38 per 
cent, while bacteremia following oral sur- 
gery has been reported as high as 83 per 
cent. 

Occurrence of bacteremia, from whatever 
source, presents a special hazard to the pa- 
tient with cardio-valvular disease, agranulo- 
cytopenia, aplastic anemia, drug allergy, 
antibiotic resistance, diabetes, and various 
states of lowered resistance, for such events 
may herald bacterial endocarditis. 

Despite numerous studies on bacteremia, 
there is no adequate study in existing re- 
cent literature with specific reference to 
incidence of positive blood cultures asso- 
ciated with anorectal infections and their 
surgical treatment. Because the syndrome 
of rectal bacteremia is more often over- 
looked than recognized, and because of the 
apparent absence of any similar study in 
the literature, an investigation of this 
specific problem has appeared necessary. 


Procedure 

A study was made to correlate preopera- 
tive and postoperative blood cultures with 
cultures of infectious material obtained 
from surgically treated anorectal abscesses 


*Presented at the annual session of the Colorado 
State Medical Society, Colorado Springs, September 
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in a series of thirty-five patients admitted 
to Temple University Hospital, Phila- 
delphia. 

Blood cultures were obtained before and 
after surgery, using standard, accepted 
technics. If cloudiness of broth was de- 
tected, samples were plated upon standard 
blood agar plates for identification and 
specific differential tests of organisms as 
indicated. In view of the fact that known 
bacteremias following surgical procedures 
are not unusual during an operative or im- 
mediate postoperative period, the postopera- 
tive blood culture was obtained on the 
average of twelve to fifteen hours follow- 
ing surgery in order that any positive blood 
culture might be interpreted with greater 
significance than positive blood cultures 
immediately following operative procedures. 
Thus a minimum of seventy blood cultures 
was obtained, with additional confirmatory 
cultures as needed. 

Cultures of purulent material from ab- 
cesses were taken with sterile applicators, 
at time of surgery, and subsequently 
inoculated upon blood agar plates incubated 
at 37 degrees C. until identification of 
colony growth was made. 

In addition to the investigative series, a 
control series of blood cultures, before and 
after operation, was taken in thirty-five pa- 
tients undergoing rectal surgery in which 
there was no evidence of any purulent 
process, representing seventy additional 
blood cultures. 


Results 

Of the thirty-five patients surgically 
treated for abscesses, 54 per cent were males, 
and 46 per cent were females. The average 
age was 35 years, with a range between 6 
months to 57 years. The most frequent 
abcess proved to be ischiorectal, 43 per cent 
of the series. Post-anal abscess occurred in 
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26 per cent; peri-anal in 23 per cent; levator 
and pelvi-rectal, 5 per cent; and one, rep- 
resenting 3 per cent, was subsequently 
shown to consist of infection in the peri- 
anal apocrine glands, or hydradenitis sup- 
purativa. 

Associated cryptitis was found in 66 per 
cent, and fistula in 46 per cent of the series. 

Leukocytosis was found in only 49 per 
cent. Fever was present in 57 per cent. 
Leukocytosis and fever together were pres- 
ent in 52 per cent. 

Bacterial growth, with organism identi- 
fication, was obtained in thirty-three of the 
thirty-five cultures of abscess material, or 
94.3 per cent positive. One abscess, on sub- 
sequent pathologic diagnosis, proved to be 
tuberculous and one abscess was shown to 
have pathology consistent with lympho- 
granuloma venereum, although these diag- 
noses were not grossly apparent at surgery. 
E. coli was the commonest organism, 
isolated in 60 per cent, with staphylococcus 
next, 23 per cent. Bacteroides were isolated 
in 20 per cent, streptococci in 17 per cent, 
proteus in 11 per cent, diphtheroids in 6 
per cent and paracolon in 6 per cent. Mixed 
infection was present in 49 per cent, while 
51 per cent were reported to have only one 
organism, representing pure culture. 

Identification of fecal flora was made by 
standard tests, including motility, fermenta- 
tion, and immunologic reactions. 

Results of the blood cultures were in 
sharp contrast to those of the purulent 
cultures. However, bacterial growth, with 
organism identification, was obtained in 
two patients to demonstrate an incidence 
of 5.7 per cent positive blood culture. Pre- 
operative and postoperative blood cultures 
in two cases demonstrated positive bacterial 
growth, proteus in one patient, and para- 
colon in the other patient. In a third pa- 
tient, contaminants had been found, iden- 
tified as coagulase negative staphylococcus 
albus, consistent with skin flora rather than 
fecal flora. 

In the control series, undergoing surgery 
for non-infected anorectal conditions, no 
positive blood cultures were obtained. A sig- 
nificant factor, to be considered here, is 
that patients undergoing surgery for non- 
infected conditions had, because of a routine 
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preparation employed in elective cases, re- 
ceived oral sulfathalidine in amounts suf- 
ficient to alter rectal flora as determined 
in previous studies. This factor conceivably 
could alter the possibility of having ob- 
tained a positive enteric flora blood culture 
from the control group of patients, although 
the same sulfathalidine medication was 
given to patients with anorectal abscess, 
whenever practicable prior to surgery, al- 
though most abscesses present as emer- 
gencies. 


Discussion 

Any bacteriologic study may be subject 
to criticism because of inherent risk of 
contamination and technical error. In this 
investigation, however, the organisms ob- 
tained from culture of anorectal pus and 
from the blood, were, in the two positive 
instances, indistinguishable to such extent 
that it may be presumed that a definite 
clinical-bacterologic correlation existed be- 
tween the abscess organism and the blood 
organisms. Furthermore, it is accepted that 
contaminants attendant to blood culture are 
usually of the predominant skin flora, rather 
than typical enteric flora consisting of the 
commonly motile, non-sporulating, gram- 
negative bacilli encountered in the anorectal 
abscesses described. 

One of the positive correlations made oc- 
curred in a patient whose case merits a brief 
history. The patient, a 57-year-old white 
male financier, was hospitalized for treat- 
ment of a fever of unknown origin, with 
presumptive diagnosis of subacute bacterial 
endocarditis. Spiking fever up to 105 de- 
grees F. with systolic murmur comprised 
main physical findings. White blood count 
and extensive laboratory studies, including 
EKG and chest x-ray, were normal. How- 
ever, blood cultures with subsequent studies 
revealed a gram negative rod belonging to 
the paracolon group, resistant to penicillin 
but susceptible in vitro to aureomycin, 
chloramphenicol and oxytetracycline. Spe- 
cific agglutination was positive to patient’s 
serum. Successive courses of the above 
mentioned antibiotics were given, with 
recurrence of fever after each medication. 
Repeated blood cultures revealed the same 
organism, with irregular lactose fermenta- 
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tion. After sixty-two days of hospital 
treatment, punctuated by periodic searches 
for foci of infection, rectal examination re- 
vealed the presence of a tender mass and 
inflamed anal crypts. Previous rectal ex- 
aminations had been assertedly negative. 
The patient had received in consecutive 
order, chloramphenicol, penicillin, strepto- 
mycin, oxytetracycline, aureomycin, poly- 
myxin, in repeated courses, as recom- 
mended by a series of consultants. Fol- 
lowing recognition of the anorectal abscess 
and cryptitis, surgical treatment was in- 
stituted, consisting of excision of abscess 
and cryptectomy. Culture of the purulent 
material from the abscess revealed a gram- 
negative, motile rod with irregular lactose 
fermentation, believed to be B. proteus and 
having the same characteristics of the 
organism isolated from the blood. It was 
thought that the organism represented a 
paracolon proteus-like mutant, altered by 
the effect of various antibiotics. The first 
postoperative blood culture, the day follow- 
ing surgery, revealed the same organism. 
Subsequent blood cultures were negative 
and no further isolations could be made. 
The patient became afebrile and was sub- 
sequently discharged January 2, 1953, after 
a documented period of hospitalization of 
six months’ duration. The patient remained 
asymptomatic thereafter. 

The second positive case, with pre-opera- 
tive and postoperative blood culture corre- 
lated with abscess cultures, revealed a 
penicillin-resistant, oxytetracycline-suscep- 
tible, lactose - fermenting, gram - negative 
bacillus classified in the B. paracolon 
group. 


Summary 


Although the incidence of rectal-induced 


bacteremia in this study was confined to 
paracolon-proteus mutants, the fecal flora 
includes between fifteen and twenty other 
identifiable organisms. A mortality rate 
of 10 per cent occurring in a series of 
selectively treated bacteremias with E. coli 
was recently reported by observers at the 
Mayo Clinic following surgery. Fecal flora 
studies show approximately one billion 
organisms per gram of wet feces, with the 
coliform group comprising 70 per cent of 
these. Any organisms of the fecal flora 
may potentially cause pathogenic bac- 
teremia. A positive blood culture will 
usually not persist unless there exists a 
focus for repeated entry, or unless the de- 
fensive mechanisms are ineffectual. Be- 
cause of the fecal flora and because of the 
anatomic disposition of anorectal structures 
there exists a frequently unrecognized 
source for bacteremia. 


Conclusions 


1. Pre-operative and postoperative blood 
cultures have been correlated, in a series 
of thirty-five patients, with cultures of 
purulent material obtained from anorectal 
abscesses undergoing surgical treatment. 

2. An incidence of 5.7 per cent positive 
blood cultures has been demonstrated in 
association with anorectal infections, with 
positive correlation between the blood or- 
ganisms and the abcess organisms. 

3. Proteus and paracolon bacilli were 
found to cause pathogenic bacteremia in the 
series of patients studied. 

4. Failure to institute proper surgical 
treatment of anorectal infections, including 
cryptitis, may be attended with failure to 
protect the patient from pathogenic bac- 
teremia despite the use of any current anti- 
biotic. 


AWARD TO “MARCH OF MEDICINE” 
MENTAL ILLNESS SHOW 


In recognition of the “outstanding contribution 
to public understanding of the problem of mental 
illness” the American Medical Association and 
Smith, Kline & French Laboratories recently 
received a citation from the National Associa- 
tion for Mental Health. The award was for 
the “March of Medicine” telecast entitled 


for Fesruary, 1955 


“Search for Sanity” which was presented by 
Smith, Kline & French and the A.M.A. Octobe: 
31 over the NBC-TV network. This program 
reported on the care and treatment of mental 
patients and on research projects now being con- 
ducted in the field. 

Dr. Leo H. Bartemeier, chairman of A.M.A.’s 
Council on Mental Health, accepted the award 
on behalf of the A.M.A. in Philadelphia. 
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ACHROMYCIN has proved effective against: 


Pharyngitis 

Acute Bronchitis 

Tonsillitis 

Pertussis 

Otitis Media 

Scarlet Fever 

Osteomyelitis 

Epidermal Abscesses 

Acute Brucellosis 
Pancreatic Fibrosis 

Typhus Fever 

Sinusitis 

Gonorrhea 

Bacillary Dysentery 
Pneumonia with or without Bacteremia 
Bronchopulmonary Infection 
Acute Pyelonephritis 
Chronic Pyelonephritis 
Mixed Bacterial Infections 


Soft Tissue Infections 

Staphylococcal Septicemia 
Pneumonoccal Septicemia 

Urogenital Tract Infections 

Acute Extraintestinal Amebic Infections 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


Intestinal Amebic Infections 
Subacute Bacterial Endocarditis 


A TRULY BROAD-SPECTRUM ANTIBIOTIC 


Clinical research has proved ACHROMYCIN to be effective against more than a score of 
different infections, including those caused by Gram-positive and Gram-negative 
bacteria, rickettsia, certain viruses and protozoa. 


In addition to its true broad-spectrum activity, ACHROMYCIN provides more rapid 
diffusion than certain other antibiotics, prompt control of infection, and the distinct 
Aoi Th advantage of being well tolerated by most persons, young and old alike. 


ACHROMYCIN, in its many forms, was accepted by the medical profession in an amazingly 
short time. Each day more and more prescriptions for ACHROMYCIN are being written 
when a broad-spectrum antibiotic is indicated. 


LEDERLE LABORATORIES DIVISION amenscaw Cyanamid company Pearl River, New York 
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Whetastatic of the P. 


Tue indications for doing a hemipelvec- 
tomy in malignant diseases have been well 
established. More recently the procedure 
of pelvic evisceration with the construction 
of an artificial bladder from the terminal 
ileum has been shown to be of value in 
selected cases. The following case illustrates 
a pathological situation where both pro- 
cedures were combined in order to prolong 
the comfortable, useful life of a patient. 


CASE REPORT 

This patient was first admitted to the L.D.S. 
Hospital in February, 1949. A diagnosis of car- 
cinoma of the rectum was made and an 
abdominal perineal resection was done. The 
pathological report indicated a very malignant 
type of lesion and the prognosis given to the 
relatives was grave. 

He was well following this operation until 
July, 1952, at which time he developed back 
pain that radiated into the left buttock and 
into the left leg. He was readmitted to the 
L.D.S. Hospital on December 17, 1952, where he 
was kept for a few days’ study. Intrathecal 
alcohol injections were done on three occasions 
with the hope of alleviating the pain; however, 
the pain was not significantly affected by these 
procedures. For the third time he was admitted 
to the L.D.S. Hospital on February 9, 1953. At 
that time intrathecal absolute alcohol was in- 
jected again and he was discharged without any 
significant change in his symptomatology. He 
was re-admitted for the fourth time on February 
25, 1953. At this time, laminagrams were done 
and it was decided that the patient had a cyst 
of some sort at the lower end of the spine. This 
was surgically explored. The nature of the 
cyst is rather obscure from the records; how- 
ever, removal failed to relieve his pain. During 
this admission a chordotomy was done at the 
level of D-4. The chordotomy had no significant 
effect upon the excruciating pain the patient 
was having in his buttocks and legs, and im- 


*From the Surgical Service, Memorial Medical Cen- 
+ Agee the Holy Cross Hospital, Salt Lake City, 
Utah. 
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Paut D. M.D., ann G. Diescu, M.D. 
Salt Lake City 


mediately following the chordotomy the patient 
had paralysis and sensory change in the left 
lower extremity. He was discharged without 
any significant improvement in his status and 
in some respects he was worse. 

Following this operation it was necessary for 
him to wear braces and use crutches because of 
the paralysis in the lower extremity. 

The patient was first studied at the Memorial 
Medical Center during the month of August, 
1953, following which he was admitted to the 
L.D.S. Hospital on September 18 for a laparot- 
omy. This exploration* disclosed the presence 
of a circumscribed, hard tumor in the vicinity 
of the greater sciatic notch which involved the 
sciatic nerve and the great vessels in that area. 
It was also noted during exploration that the 
bladder and prostate were invaded by the tumor. 
The vessels on the opposite side of the pelvis and 
the aortic nodes were inspected for possible 
metastases, but none were found. There were 
no metastases in the peritoneal cavity either. A 
complete x-ray metastatic series done at this 
time disclosed no evidence of metastases. This 
patient was next admitted to the Holy Cross 
Hospital in October, 1953. Initially he was taken 
to the operating room where an artificial bladder 
was fashioned from eight inches of terminal 
ileum and the ureters were transplanted into it. 
One end of the ileal bladder was brought out 


as an ileostomy in the right lower quadrant, op- 
posite his colostomy. At that time the bladder 
was partially mobilized in anticipation of 


cystectomy. Two weeks after the ureteral trans- 
plant to the ileal pouch, the patient was again 
taken to surgery, where a combined hemi- 
pelvectomy and cystectomy were dune. In order 
to completely circumscribe the tumor growth, it 
was necessary to ligate the left common iliac 
artery and vein at the level of bifurcation of the 
aorta. A major portion of the sacrum was removed 
with the specimen. The pathological report dis- 
closed that the tumor mass had invaded the 
gluteal musculature, the great vessels of the 
pelvis and the sciatic nerve on the left. There 
was also invasion of the prostate and the urinary 


*Done by Dr. Lenore Richards, Department of 
surgery, Memorial Medical Center. 
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bladder on the 


left side. The pathological 
studies which followed indicated complete re- 
moval of the tumor. 

It was necessary ten days after the hemi- 
pelvectomy to do a secondary closure of the 
wound because of marginal slough. After that 
the patient did well for several months except 
for occasional difficulty with dysphagia. This 
symptom when fully studied proved to be due 
to extensive esophagitis. With medication the 
esophagitis improved. At present he still has 
periods when he has difficulty with swallowing. 
Films for evidence of metastatic spread of this 
tumor have been negative. The chest plate has 
always been normal. It is believed that the 
esophagitis is the result of ingestion of a large 
amount of tabloids which the patient had taken 
for the two years prior to his last surgery. The 
ileostomy opening was covered immediately post- 
operatively with a Rutzen bag and it has func- 
tioned very well. The patient only re-glues his 
bag on an average of once a week. He eats 
well and has developed good musculature. He 
has been able to return to work and conduct 
his business as a real estate broker. He does 
have periods of marked depression, part of 
which is believed to be due to withdrawal 
symptoms from codeine. His blood urea nitrogen, 
carbon dioxide combing power and total chlorides 
have remained normal. It has never been 
necessary to put him on urinary antiseptics. 


Intravenous pyelograms taken five months post- 
operatively show dilatation of the right renal 
pelvis of minor degree. The patient ambulates 
with crutches and with a wheelchair. 


Comment 


Fortunately such an extensive procedure 
is seldom indicated. Several features worth 
emphasizing made the indication more 
clear-cut in this case: 

1. The slow-growing locally invasive na- 
ture of the tumor without metastases. 

2. The already nearly useless left lower 
extremity with uncontrollable pain. 

3. The fact the bladder wall was invaded 
by tumor and painful urinary symptoms 
were about to follow. 

4. The strong desire of the patient to have 
surgery even though he knew the risk was 
great and that a favorable result was not 
assured. 


Summary 


A case where hemipelvectomy, cys- 
tectomy, prostatectomy and ureteral trans- 
plantation into an ileal pouch in order to 
eradicate malignant disease is presented. 


Of Pulmonary Emphysema ‘i 


ALLAN Hurst, M.D., and Morris H. Levine, M.D. 


Denver 


A DVANCING age of the population 
and decreasing mortality in pulmonary in- 
fections have focused attention on the-in- 
creasing problem of pulmonary emphysema. 
At best, the treatment of chronic pulmonary 
insufficiency has been disappointing and in 
most instances of only temporary value. 
Even where the patient appears much im- 
proved, a superimposed respiratory infec- 
tion has been sufficient to upset the delicate 
cardio-respiratory balance with resultant 


*Presented before the annual session of the Colo- 
rado State Medical Society at Colorado Springs, 
September 21-24, 1954. The authors are indebted. to 
Dr. Leighton Anderson of the Cardiopulmonary 
Laboratory at the University of Colorado Medical 
Center for the Physiologic Function studies. 
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pulmonocardiac failure. Evidence of the in- 
creasing awareness of the problem pre- 
sented by pulmonary emphysema is shown 
by the growing list of publications in recent 
years. It is our own impression that 
numerically pulmonary emphysema will 
become the most important disabling chest 
disease. 

A review of the important investigations 
bearing on physiology and management of 
pulmonary emphysema has been expertly 
presented by Segal and Dulfano in their 
book, Chronic Pulmonary Emphysema— 
Physiopathology and Treatment.’ After ap- 
plying all of the recommended therapeutic 
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measures in management of pulmonary 
emphysema, a large group of intractable 
cases still remains. In this group of cases 
the disability is so severe that even slight 
activities, such as walking from bed to 
toilet, eating, or mere combing the hair, 
may become major efforts. Symptoms 
such as increased cyanosis, dyspnea, and 
tachycardia ensue. It is in this group of 
cases that additions to our therapeutic 
armamentarium are needed. In addition, as 
new technics in treatment are added, new 
problems such as respiratory acidosis pre- 
sent themselves and it becomes necessary 
to review fundamental chemistry and phy- 
siology to prevent and to treat this serious 
complication. 


In several papers, Blumgart and his co- 
workers reported beneficial results in angina 
pectoris and congestive heart failure by 
production of a hypothyroid state. This 
was originally accomplished by surgical 
thyroidectomy,’ and more recently by radia- 
tion thyroidectomy through the use of 
radioactive iodine (I-131).°. The rationale 
seems roughly as follows: lowering of the 
basal metabolic oxygen needs makes avail- 
able a relatively larger amount of tissue 
oxygen for other purposes than the basal 
state. This becomes especially important 
where a severely restricted amount of tissue 
oxygen is present. In approximately two- 
thirds of the cases thus treated there has 
resulted a substantially greater activity by 
the patient before distressing symptoms ap- 
pear. 


Stimulated by the work of Blumgart, con- 
sideration was given to the possible bene- 
ficial results of using I-131 in the parallel 
problem presented by intractable pulmonary 
emphysema. Here, too, the tissue oxygen 
needs are restricted by increased residual 
air and lowered arterial oxygen saturation. 
The loss of pulmonary reserve in pulmonary 
emphysema presents a clinical picture par- 
alleling the loss of cardiac reserve in con- 
gestive failure. Lowering the basal meta- 
bolic level therefore appears to be as logical 
in pulmonary disease as in cardiac disease. 

It is probable that cor pulmonale is pres- 
ent in some degree in all cases of severe 
pulmonary emphysema. It appears logical 
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to treat such cases with I-131 in order to 
diminish the stress on the right heart and 
pulmonary vascular bed before severe sec- 
ondary cardiac disease develops. The added 
procedure, as in Blumgart’s therapy of heart 
disease, ** would require that the patient 
be maintained on established methods of 
therapy as well. With these thoughts in 
mind we treated our first case of severe 
pulmonary emphysema in July, 1953, and 
since then have treated a total of twelve 
cases up to September, 1954. 


All patients were hospitalized at General 
Rose Memorial Hospital in Denver, for 
study and treatment. Seven had histories 
of soft coal mining for an average of thirty 
vears and had been referred through the 
Denver office of the United Mine Workers’ 
Welfare and Retirement Fund; the others 
had various business backgrounds. There 
were eleven men, ranging in age from 56 
to 69 years, and one woman, aged 44 years. 
Chest roentgenograms, blood studies for 
protein bound iodine, I-131 tracer studies, 
and total cholesterol and esters were done 
before and after treatment. All patients 
were studied by electrocardiogram and nine 
of the twelve cases showed changes con- 
sistent with cor pulmonale. Eight of the 
twelve cases gave histories of bouts of con- 
gestive failure, while five of the eight were 
in congestive failure during treatment with 
I-131. 

Nine of the twelve cases were studied in 
the Cardiopulmonary Laboratory of the 
University of Colorado Medical Center. 
Maximum Breathing Capacity ranged from 
14 L to 30 L in eight cases (15 per cent to 
36 per cent of predicted values), while the 
ninth case was 42 L (46 per cent of pre- 
dicted). The timed vital capacity showed 
an output in three seconds of 35 per cent 
to 63 per cent, with the ninth case 98 per 
cent. Residual volumes ranged from 51 per 
cent to 80 per cent in eight cases, while the 
remaining case mentioned above was 57 per 
cent, indicating a severe emphysema in spite 
of the normal timed vital capacity. 


All of the twelve patients had been 
treated with bronchodilator drugs by mouth, 
nebulizer, and by intermittent positive pres- 
sure breathing machines (Bennett or Mine 
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Safety Appliance) with only slight benefit. 
Three of the twelve patients had been given 
pneumoperitoneum treatment with symp- 
tomatic benefit for a few months. Breath- 
ing exercises, corticotropin and cortisone, 
phlebotomies for hypervolemia, as well as 
other modalities of treatment had been ap- 
plied without much benefit. 


Except for the first two patients, 200 mg. 
of propylthiouracil was given daily for 
about one week and discontinued forty- 
eight hours before the blocking dose of 
I-131. Three patients received two doses, 
while the remaining nine received in one 
dose an averaging of 45 mc. of radioactive 
iodine. Tracer studies done after three 
months showed an average I-131 uptake of 
5 per cent to 10 per cent. The one patient 
who showed an uptake of 12 per cent had 
become clinically hypothyroid and had a 
protein bound iodine value of 1.2 micro- 
grams There were no serious complications 
although radiation thyroiditis was severe 
in several instances but controlled with 
medication. 


Recent advice from Blumgart* indicates 
that he has encountered some radiation 
thyroiditis in therapy of heart disease which 
has been diminished by dividing the dosage 
of I-131 into smaller repeated doses at 
weekly intervals. Later supplements have 
been given at monthly intervals if the 
initial course of I-131 therapy proved in- 
adequate. Future series will, therefore, in- 
clude cases given multiple smaller doses in 
an attempt to avoid or diminish the degree 
of radiation thyroiditis. Blumgart* also rec- 
ommends that propylthiouracil be omitted 
as preparation in order to diminish the in- 


Another patient is clinically better but fol- 
low up studies are not complete. One pa- 
tient died three months after I-131 was 
given, in severe congestive failure. Another 
patient who was markedly improved was 
found dead and was probably a suicide. One 
last case had one dose of I-131 without ef- 
fect and later died of congestive heart 
failure before a second dose could be given. 
The improvement noted has been gain in 
appetite, gain in weight, a sense of well 
being, and an increase in exercise tolerance. 
The anxiety associated with the sensation 
of smothering, noted in so many severe cases 
of emphysema, is diminished in our com- 
pleted cases. In some instances there have 
developed various degrees of hypothyroid- 
ism sometimes requiring small doses of 
thyroid substance for optimum comfort. 


Up to this time, we have treated only the 
most severe cases of pulmonary emphysema. 
Obviously all other measures should be 
tried first. While radioactive iodine should 
still be used only for intractable cases at 
this time, it should be expected that cardiac 
complications in such cases may be so ad- 
vanced that good results may not be forth- 
coming. On the other hand, this must be 
regarded as a preliminary report and 
as more experience is gained with this 
modality of treatment, it may preve worth- 
while to use I-131 on earlier cases before 
serious disability ensues. 
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CORRECTION 


Captions under the x-ray films reproduced on 
Page 1063 of this Journal’s December, 1954, issue 
in the article “Unusual Complications of In- 
testinal Intubation” by E. J. Drouillard, M.D., 
and others, were erroneously reversed, which 
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would make it appear that there was more 
mercury in the lung fields after three months 
than was originally present. We apologize for 
our proof-readers to Drs. Drouillard, Cox, and 
Blegen. 
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of TJearing 
In the Snfant* 


T arinc of the infant’s eye is not too 
uncommon and a problem many of us are 
called on to treat. As is true in all branches 
of medicine, proper treatment depends upon 
establishing the underlying cause. Although 
the basic treatments for the various causes 
of tearing have not changed in the past few 
years, we feel it may be well to review the 
subject and call attention to some points 
which are not emphasized too much. 

The more common causes of epiphora in 
the infant are a chemical conjunctivitis due 
to the use of silver nitrate drops at birth, 
bacterial and viral conjunctivitis, and tear- 
ing due to an imperforate nasolacrimal 
duct. Rarely a foreign body or inverted 
cilia irritates the eye and causes excessive 
lacrimation, but simple inspection will 
establish the cause in these cases. 

Sometimes the instillation of silver nitrate 
drops as a prophylaxsis against gonorrheal 
conjunctivitis causes an inflammatory reac- 
tion in the newborn’s eye, which occurs 
within the first twenty-four hours of life. 
Cultures and smears of the conjunctiva are 
negative. Treatment consists of gentle 
irrigation of the eyes with normal saline 
and the instillation of cortisone ophthalmic 
drops (0.5 per cent) in the involved eye to 
partially block the inflammatory reaction. 
Following treatment the eyes clear up in 
twenty-four to forty-eight hours with no 
sequelae. 

Fortunately the dreaded gonorrheal con- 
junctivitis is becoming a disease of the past 
due to better prenatal care and the universal 
technic of instilling silver nitrate drops in 
the infant’s eye at birth. Thygeson' found 
only one case of gonorrheal infection of the 
conjunctiva in a series of 261 cases of 
opthalmia neonatorum occurring in a group 
of 3,939 births. 


*Presented before the annual meeting of the Colo- 
rado State Medical Society at Colorado Springs, 
September 21-24, 1954. 
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The disease begins on the second or third 
day of life with a serous discharge which 
rapidly becomes purulent. Before the day 
of antibiotics the cornea often became in- 
volved. Prior to penicillin, treatment con- 
sisted of cold packs to the involved eye and 
use of fever therapy. However, if the 
cornea was ulcerated and a perforation of 
the globe imminent, fever therapy was not 
given. Many eyes were saved with the 
above therapeutic regime, but a number of 
these salvaged eyes had dense corneal 
opacities as an aftermath of the corneal 
ulceration. 


A tentative diagnosis of gonorrheal con- 
junctivitis is made as a result of finding 
gram negative diplococci growing and 
multiplying in epithelial cells scraped from 
the conjunctiva. A positive diagnosis may 
be made only following culture studies. 


Treatment should be instituted imme- 
diately and consists of systemic penicillin 
and the use of penicillin eye drops. Pus that 
accumulates in the conjunctival fornices 
should be gently washed away with normal 
saline, but great care must be taken not to 
damage the corneal epithelium. If the in- 
fection is uniocular the uninvolved eye 
should be protected with a shield. With 
the early institution of proper treatment the 
inflammation will promptly subside with- 
out ocular damage. 


In the previous mentioned series of cases 
of opthalmia neonatorum Thygeson found 
the chief bacteria cultured from the eyes 
to be a staphylococcus aureus which was the 
etiological cause in 51.7 per cent of the 
cases. Diplococcus pneumoniae was cul- 
tured from 13 per cent of the infected eyes 
and in 8.8 per cent of the cases inclusion 
bodies were identified in the smears, 
enabling the examiner to make a diagnosis 
of inclusion blennorrhea. Other bacteria 
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cultured were Escherichia coli, Hemophilus 
influenzae and Streptococcus viridans. 

Infections of the conjunctiva due to 
bacteria are characterized by the presence 
of considerable pus in the conjunctival 
fornices. Discharge may be copious enough 
to suggest a gonorrheal conjunctivitis. The 
correct diagnosis is established by staining 
a smear of the conjunctiva with a Gram 
stain and also obtaining a culture from the 
conjunctiva. One point to keep in mind is 
that Neisseria meningococcus, a gram nega- 
tive diplococcus, can cause a severe purulent 
inflammation of the eye. Culture studies 
are necessary to differentiate an ocular in- 
flammation due to Neisseria meningococcus 
from Neisseria gonorrhocae as they both 
appear similar in a smear. Treatment of 
inflammation of the conjunctiva due to 
bacteria other than the gonococcus consists 
of the use of some type of an antibiotic eye 
drop. Our office prefers a prepared oph- 
thalmic Chloromycetin preparation. How- 
ever, Gantrisin, Terramycin, Aureomycin, 
or Sulfacetamide drops are equally effec- 
tive. Penicillin eye drops quite frequently 
cause a severe allergic reaction of the lids 
and for this reason we do not advise their 
use except in a suspected case of gonorrheal 
conjunctivitis. We prefer to use antibiotic 
solutions rather than ointments because of 
the mechanical washing effects of the drops. 
Ointments tend to hold the secretions in the 
conjunctival fornices. 

If the conjunctival inflammation is due 
to a virus the discharge is usually more 
watery and not so purulent as in infections 
due to bacteria. Thygeson* has recently 
shown that the virus which causes inclusion 
blennorrhea of the newborn is the same 
virus which causes swimming pool con- 
junctivitis of the adult. 

In the infant this virus disease begins 
usually within the first week of life. The 
lower lid is involved with a papillary 
hypertrophy of the conjunctiva. Diagnosis 
of inclusion blennorrhea is established by 
the finding of cytoplasmic inclusion bodies 
in epithelial cells scraped from the con- 
junctiva. This inflammation may last for 
several weeks but fortunately there are no 
sequelae and eventually the eye heals com- 
pletely. There is no specific treatment for 
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the infection but the use of a sulfa prepara- 
tion such as sulfathiazole or gantrisin is 
claimed to shorten the course of the disease. 

The last cause of tearing which we wish 
to discuss is epiphora due to an imperforate 
nasolacrimal duct. In the previous causes 
of lacrimation in infants, discharge was 
present at the onset of the pathological 
process and treatment was instituted im- 
mediately. However, in the present condi- 
tion being discussed, symptoms usually do 
not appear until after the mother takes 
the infant home from the hospital. The 
onset is usually gradual and infection of 
the tear sac may not develop until several 
weeks after the onset of epiphora. For 
these reasons the doctor frequently does 
not see the infant until the second or third 
month of life for treatment of lacrimation 
and dacryocystitis due to a blocked naso- 
lacrimal duct. 

In order to better understand the treat- 
ment for this last cause of tearing we will 
briefly discuss the embryological develop- 
ment of the lacrimal passages. 

The nasolacrimal duct is formed from a 
cord of epithelial** cells which become de- 
tached from the surface of the ectoderm in 
the area of the naso-optic fissure in fetal 
life. This cord of cells buries itself in the 
mesenchyme beneath the epidermis and be- 
comes the forerunner of the nasolacrimal 
passages. The buried epithelial cells ex- 
tend superiorly to the developing lids and 
form the superior and inferior canalicular 
cords and the cells also extend inferiorly 
and nasally to reach the nasal mucous mem- 
brane in the area of the inferior meatus. 
Canalization of the cord of cells begins 
about the third month of embryonic life 
The formation of a lumen proceeds much 
more rapidly at the ocular end of the 
nasolacrimal duct than the nasal end. It 
is this failure of canalization of the nasal 
end of the lacrimal duct at birth which 
cause epiphora and later dacryocystitis in 
the infant. 

The incomplete canalization of the naso- 
lacrimal duct is fairly common at birth as 
evidenced by the following figures: Cas- 
sady* quotes Schwartz who examined 207 
nasolacrimal ducts in fetuses 8 to 10 months 
old; 25 per cent of the fetuses had an im- 
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patent duct. In his own series Cassady 
found 75 per cent of the ducts to be incom- 
pletely canalized at birth. The reason the 
incidence of tearing due to an imperforate 
nasolacrimal duct is not greater is due to 
the absence of tears at birth and the fact 
most ducts open spontaneously shortly after 
birth. Because of this fact the proper treat- 
ment of tearing and dacryocystitis in the 
newborn depends on the age of the infant. 
if the condition is present at birth conserva- 
tive therapy should be tried. We recently 
treated a baby who had dacryocystitis which 
developed on the second day of life. The 
infant was given systemic penicillin and 
pressure was applied over the tear sac with 
the finger in such a manner as to force the 
contents of the sac into the nose. On the 
third day considerable pus issued from the 
nose while massaging the lacrimal sac. With 
the passage of pus and establishing drain- 
age between the lacrimal sac and the nose 
the dacryocystitis subsided promptly and 
the baby has had no further trouble. This 
case was unusual because of the early onset 
of inflammation of the tear sac and because 
of the large amount of pus present. The 
case also demonstrates the fact that with 
early conservative treatment a large per- 
centage of cases of dacryocystitis in the 
newborn will clear up. 

If the dacryocystitis does not respond to 
this type of management, probing of the 
nasolacrimal duct is necessary. However, 
this should never be done when the condi- 
tion is acute as the trauma of passing the 
probe may well cause the inflammation to 
spread to the peri-orbital tissues. 

Although tearing in the infant due to an 
imperforate nasolacrimal duct appears 


within the first month of life, frequently 
the parents do not bring the baby to the 
doctor’s office for several months. Usually 
by this time the baby has developed a 
chronic dacryocystitis. Pressure over the 
lacrimal sac forces pus through the superior 
and inferior canaliculi into the conjunctival 
fornices. When the stenosis of the naso- 
lacrimal duct has persisted for several 
months, simple massage will not open the 
duct. Systemic penicillin will frequently 
temporarily allay the dacryocystitis but 
when the penicillin is stopped the inflam- 
mation and tearing return. Probing of the 
nasolacrimal passages is necessary to com- 
pletely cure the condition. In the majority 
of cases one probing is enough but oc- 
casionally the procedure may have to be 
repeated. 

In summary we see that there are several 
causes for tearing in the newborn. In order 
to establish the correct diagnosis a con- 
junctival smear and culture should be done 
on an infant’s eye that shows any pus within 
the first two weeks of life. Because the 
parents usually bring the infant to the doc- 
tor several weeks to several months after 
the onset of tearing, probing of the naso- 
lacrimal duct is usually necessary when 
epiphora is due to a blocked duct. How- 
ever, if cases due to the last cause are seen 
early simple massage of the lacrimal sac 
will cure some of them. 
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NEW “MARCH OF MEDICINE” 
SERIES SLATED 

The “March of Medicine” television program 
once again will bring to the American people 
the latest reports of medical progress across the 
nation. The first program in the spring 1955 
series will be carried over the National Broad- 
casting Company’s television network on Sun- 
day, February 26. Other programs will report 
on activities at various national medical meet- 
ings—culminating in coverage of the American 
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Medical Association’s Annual Meeting in At- 
lantic City during the week of June 6-10. 


The tentative schedule calls for programs dur- 
ing the weeks of March 28, April 26 and June 6. 
Plans also are under way by the sponsors— 
Smith, Kline & French Laboratories and A.M.A. 
—to present a three-program series in the fall. 


Further details will be announced later. Watch 
your local newspapers for time and station of 
the shows in your area. 
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Normal Colon 


Ulcerative Colitis 


METAMUCIL® IN CONSTIPATION 


Atonic Colon 


Smoothage in Correction of Colon Stasis 


To initiate the normal defecation reflex, 
the “smoothage” and bulk of Metamucil provide 
the needed gentle rectal distention. 


Cher the habit of constipation has been estab- 
‘lished, due to any of a large number of causes, it 
becomes a major problem, Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 


“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 and 
16 ounces. It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine. 
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Enzylac rocess of 
Modifying 


F ROM the earliest records of history there 
is ample evidence that man was appropriat- 
ing the milk of various mammals for his 
own nutritional needs. As _ civilization 
progressed, and as man’s knowledge in- 
creased, so did the utilization of milk and 
milk products until ultimately milk was 
recognized as perhaps the most important 
of cur basic foods. 

Although milk is of value in the diets of 
all ages, it is essential for infants and chil- 
dren and is highly recommended for many 
of the elderly, if proper nutritional balance 
is to be maintained. Thus, it is of great- 
est utility at either end of our life span. 

Studies of milk modification to improve 
digestibility have been pursued for a long 
time, and many methods have been em- 
pioyed for accomplishing this end. One of 
the more recent processes which has 
achieved commercial significance as a 
rmuethod of modifying milk is the Enzylac 

rocess, a method whereby the milk is 
slightly predigested during pasteurization 
by the action of a proteolytic enzyme. The 
enzyme is derived from the pancreas and is 
prepared and standardized for a definite 
degree of activity upon the milk proteins. 

In practice, a very small amount, about 
one part to fifteen thousand parts of milk, 
is added to raw milk just before pasteuriza- 
tion is begun. During the time the milk 
is being heated and pasteurized, the enzyme 
becomes active and hydrolyzes the milk pro- 
tein to a limited extent. The heat of 
pasteurization is sufficient to finally destroy 
the enzyme and thus prevent it from com- 
pletely digesting the milk. The hydrolysis 
which is accomplished amounts to about 
one per cent of that theoretically possible 
for complete digestion. The process is 


*Reprinted from Certified Milk (May, 
ficial publication of the American Association of 
Medical Milk Commissions, Inc., and Certified Milk 
Producers Association of America. The author, at 
the time of writing, was in the Research Division 
of Armour & Co. 


1953), of- 


ARNOLD B. Storrs 
Chicago 


readily adaptable for commercial applica- 
tion and provides a simple, convenient 
means whereby a dairy may be enabled 
to supply a suitable modified milk to its 
customers. 

The effect of this mild hydrolysis upon 
the physical and chemical properties of the 
milk is quite significant. It improves the 
curd forming properties of the milk, with 
respect to digestibility, by lowering the curd 
tension and promoting the formation of 
much softer, more flocculent curds. From 
a mechanical point of view, such curds may 
be handled with much greater ease in the 
stomach. In addition, the direct modification 
of the protein itself encourages easier and 
more rapid chemical breakdown of the pro- 
tein in subsequent digestion. This is be- 
lieved to be due to what has been termed 
a “conditioning” effect, whereby the inner 
structure of the protein molecule is weak- 
ened by mild hydrolysis prior to the actual 
cleavage of splitting of the molecule. A 
comparable “conditioning” effect has been 
observed in other protein systems as a re- 
sult of mild hydrolysis. 

The Enzylac treatment is, therefore, a 
physiological means of milk modification, 
utilizing naturally occurring digestive 
enzymes in direct action upon the curd 
forming element of the milk, the protein. 
As such, it can be applied with equal facility 
to either whole milk or skim milk as the 
need might be indicated. 

Enzylac does not differ in appearance or 
flavor from fresh, pasteurized milk of good 
quality. The cream line is not affected by 
treatment and the cream layer may be 
poured off if it is desired to reduce the fat 
content of the milk. With respect to flavor, 
other work has shown the Enzylac Process 
te provide a highly effective antioxidant 
effect in the milk so that the original fresh 
flavor is frequently maintained for a much 
longer period than untreated milk. 


(Advertisement) 
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Extensive clinical investigations of Enzy- 
lac milk with both full term and premature 


infants have yielded very good results. As 
compared to the control groups, the Enzylac- 
fed infants showed normal height and 
weight gains, better tolerance of the milk, 
better absorption of nutrients, less diarrhea 
and a lower incidence of upper respiratory 
infections. In addition, since Enzylac looks 
and tastes like good fresh whole milk, little, 
if any, difficulty was encountered in the 
transition to commercial milk as the infants 
grew older. In general, undiluted and 
unboiled Enzylac proved to be excellent for 
feeding both the premature and full-term 
infants. 

Becase of its improved curd forming char- 
acteristics, Enzylac need not be boiled to 
enhance its digestibility in formula making. 
In the clinical investigations the so-called 
“cold” method of formula preparation was 
employed, adding the usual supplements to 
the cold fresh Enzylac and maintaining the 
fcrmula at refrigeration temperature until 
warmed just before feeding. This resulted 
in considerable timesaving in handling and 
preparation of the formulas, and in so doing 
reduced materially the opportunities for 


chance contamination or the growth of un- 
usual bacterial types. In the home, sim- 
plicity in formula preparation is important 
for it offers less inducement toward short- 
cuts or carelessness than would be the case 
in preparing complex formulas. 


What has been pointed out above with 
respect to the modification of milk for in- 
fants is also applicable to a large degree in 
the case of the sick or aged. In some in- 
stances of illness or post operative care, the 
system will tolerate nothing but liquids or 
a very bland diet. In many of these cases 
a milk of easier digestibility, such as 
Enzylac, can be used to advantage. For 
similar reasons it should have a place in 
the diet of the aged or infirm whenever 
maximum utility with minimum effort on 
the part of the digestive system would be 
desired. 


To sum up, Enzylac is a fresh, pasteurized 
milk, modified for improved digestibility by 
controlled treatment with natural digestive 
enzymes. Its distinctive properties make 
it a milk which can be recommended for 
use in infant feeding, for special dietary 
purposes, or for general consumption. 


HEALTHY, HAPPY BABIES WITH ENZYLAC | Ts 
MILK ... A Time-Saving “Cold Formula’ 


The Simplified Infant Formula 


ENZYLAC milk is fresh, whole, pasteurized 3.4% BF Creamline 
milk, enzyme modified. This assures much lower curd tension, 
protein modification, digestibility for very young stomachs. En- 
zylac is a “cold formula”. No boiling is required to enhance its 
digestibility in most cases. Enzyme conditioning lowers curd ten- 
sion and “conditions” the milk protein, thus enhancing its digest- 
ibility. The mother merely pours Enzylac from the milk bottle 
into the sterilized feeding bottle and warms it—thus saving both 


time and effort. Wide tolerance nor- 
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mally minimizes the need for dilu- Ry 
tion, thus providing more protein per M EDICAL ee : 
feeding than with many formulas. 
In clinical tests, infants fed Enzylac DAI RY oo 
have fewer diarrheas and fewer (and 
less severe) upper respiratory infec- 
tions than those fed control milks SPECIALTI ES ENZYLAC 
Enzyh der used in making Be MILK 
Enayloc milk is accepted ‘by the 1855 BLAKE STREET 
ofthe AMA. DENVER, COLORADO BAC-T 
DELIVERED BY ALL LEADING MILK DEALERS IN DENVER (Acidophilus Milk) 
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The Washington 


Scene 


A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


With the 84th Congress well into its first ses- 
sion, all indications point to an active year in 
medical legislation. Many of the bills will 
founder somewhere along the way, but as of 
now an imposing number are lined up awaiting 
consideration in Senate and House. 

Confirmation that medical problems rank high 
in the administration’s work schedule for Con- 
gress came early in January in President Eisen- 
hower’s State of the Union Message. This is the 
address, delivered in person before a joint 
meeting of Senate and House, in which the 
President annually outlines in general terms 
the condition of the country and the new legisla- 
tion he believes should be enacted. 

This message highlighted the President’s ob- 
jectives, but did not tell in specific terms how 
he expected to reach them. The details came 
later, in five additional messages to Congress, 
including one on health on January 24. The 
President wants Congress to take action on the 
following health and medical items: 

1. A federal health reinsurance service. This 
idea was rejected by the House last year, but 
neither Mrs. Hobby nor Mr. Eisenhower has 
given up hope for it. 

2. A plan to insure better and more uniform 
medical care for public assistance recipients 
through larger U. S. appropriations and more ad- 
ministrative controls. 

3. Federal assistance in construction of health 
facilities and in providing more trained health 
personnel (other than physicians). 

4. A new federal program to combat mental 
illness and return more mental patients to useful 
lives outside institutions. 

5. An improved federal program for aiding 
crippled children and for maternal and child 
health. 

6. Strengthening of the pure food and drug 
laws to give greater consumer protection. 

7. More attention to “the increasingly serious 
pollution of our rivers and streams and the grow- 
ing problem of air pollution.” 

8. An expanded program for the medical care 
of military dependents. 

9. A voluntary health insurance program for 
federal civilian employees, with U. S. contribu- 
tions and pay roll deductions authorized for the 
employees. 

So much for what the Republican President 
Lopes to get through Congress. It is too early 


for Frpruary, 1955 


io say how much of this program will have the 
support of the Congress, now under Democratic 
control. It is clear, however, that many leading 
Democrats want to enact some legislation the 
President didn’t include in his program. In the 
early weeks of the session they introduced scores 
of bills to carry out their ideas. 

Federal aid to medical education is prominent 
in the plans of many of the Democrats, and 
some of the Republicans. The bills cover a 
wide range, some restricted to construction 
grants but others offering help in meeting op- 
erating expenses and incentives to increase the 
number of students. Other bills offer federal 
grants to voluntary health plans to subsidize 
coverage of the indigent, the “medically indi- 
gent,” the unemployed and the aged. Because 
the administration has declared itself opposed 
to subsidies, it is unlikely that any measures 
of this type will win the support of Mrs. Hobby’s 
department and the White House. 

Members on both sides of the aisle also are 
proposing greater emphasis on research seeking 
the causes and cures of such diseases as cancer, 
heart disease, mental illness and arthritis. Some 
of these bills fit in with the Eisenhower pro- 
gram and philosophy, and are likely to have 
White House support at the hearings. 

This tendency to stimulate more basic medical 
research, both at the federal level and through 
state grants, may be an important factor when 
Congress gets around to passing the appropriation 
bills for the various Institutes of Health, the re- 
search arm of U. S. Public Health Service. 


Some years ago a Democratic Congress took 
a serious interest in a bill for federal aid to 
local public health departments. Some of the 
influential Democrats have revived this idea, 
and are working for its passage this session. As 
expected, the old Truman-Ewing plan for na- 
tional compulsory health insurance again is be- 
fore Congress. The first one to introduce a bill 
along these lines was Rep. John D. Dingell, a 
sponsor of the original plan. Later others joined 
with him in backing the idea, but up to now 
the open support for it is not extensive on Capitol 
Hill. 


DON’T LET THOSE TAX 
FORMS GET YOU DOWN 

If higher mathematical equations . . . dates 
like April 15 ... or mountains of tax forms... 
get in your hair, doctor, make use of the series 
of helpful articles on taxes appearing in the 
Journal of the A.M.A. during January and 
February. Prepared by the Law Department 
staff, these articles especially pinpoint the 
changes in the internal revenue code as adopted 
by the Eighty-third Congress. These articles 


later will be incorporated in a handbook on 
taxes which will be available from the Law De- 
partment. 
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Colorado 


Indoctrination 
For New Members 


The first “indoctrination course” for new mem- 
bers of The Colorado State Medical Society will 
be held February 15, just prior to the opening 
of the Society’s annual Midwinter Clinics Ses- 
sion. Organization of such a course, planned to 
be held at least semi-annually hereafter, was 
ordered by the House of Delegates last Septem- 
ber. Under the House of Delegates order, at- 
tendance by new members hereafter will be 
mandatory, and other members of the Society 
may attend voluntarily. A new member may be 
excused from the first course for urgent reasons, 
but will then be required to attend the next one. 
Notices have been sent to sixty-three new mem- 
bers elected since last September. 


The February 15 course will open at 9:00 a.m. 
at the Shirley-Savoy Hotel with a welcome to 
the new members by Dr. Samuel P. Newman, 
President of the State Society. The remainder 
of the morning will be devoted to three lectures: 
“Structure and Functions of Organized Medicine” 
by Dr. McKinnie L. Phelps of Denver, “Modern 
Medical Public Relations” by Mr. Harvey T. 
Sethman, Executive Secretary of the Society, 
and “Health Insurance—Its Position in Medicine 
Today” by Dr. Fredrick H. Good of Denver. 
Question and answer periods will follow each 
lecture. 

The afternoon session will include four 
lectures: “The Meaning of Medical Ethics” by 
Dr. Leo W. Bortree of Colorado Springs, “Seven 
Years’ Experience With the Board of Supervisors” 
by Drs. Duane Hartshorn of Fort Collins and D. 
W. McCarty of Longmont, “Causes and Pre- 
vention of Malpractice Suits” by a representa- 
tive of the Society’s Medicolegal Committee, and 
“A Summary of Current Medical Society Policies” 
by Dr. Newman. 

The course was arranged under the direction 
of the Society’s Board of Trustees by a com- 
mittee composed of Drs. J. Lawrence Campbell, 
Chairman; F. H. Good, and Gunnar Jelstrup, all 
of Denver. 
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Component Societies 


BOULDER COUNTY 


The Boulder County Medical Society held its 
regular meeting at the Boulder Country Club, 
January 13. Dr. Robert T. Porter of Greeley, 
President-elect of the Colorado State Medical So- 
ciety, was the guest speaker and discussed State 
Society problems in regard to labor unions, the 
Medical Practice Act, a proposed new State Medi- 
cal Society Building, and the 1955 budget. Other 
guests included Dr. Lawrence Buchanan, State 
Trustee from Wray, Harvey T. Sethman and John 
W. Pompelli of the Colorado State Medical So- 
ciety Executive Office. 

The Boulder County Medical Society will hold 
its next meeting at Longmont. 


SPOKESMEN LIST CORRECTIONS 


The following are corrections to the Medical 
Spokesmen’s List which appeared in the January 
issue of the Journal. 

“DENVER...” President, C. W. Anderson, 224 

Adams Republic Bldg., Denver 2. 

Publicity Chairman, William M. 
Covode, 1820 Gilpin, Den- 
ver, 18. 

Fremont County does not have a Publicity 
Chairman. 

Morgan County—The address of W. Ham Jack- 
son, Secretary, is 9th and Main. 


Obituaries 
HAROLD L. HICKEY 


On December 31, 1954, Dr. Harold Hickey died 
quite suddenly following surgery. He was born 
in Denver, November 15, 1892, and educated in 
this city, receiving his B.A. degree from the 
University of Denver in 1913. He then attended 
medical college at Northwestern University and 
did graduate work at Harvard University. 

Dr. Hickey has practiced in Denver since 1920 
as an ear, nose, and throat specialist. He served 
as a member of the faculty of the Colorado 
School of Medicine for twenty-seven years and 
was professor of otolarngology for seven years. 
He was a member of the American Medical As- 
sociation, of the Colorado State Medical Society, 
and of the Denver Medical Society. 

Surviving Dr. Hickey are his widow, Allena, 
of 640 Vine Street; two daughters, a sister, and 
five grandchildren. 


MYRON L. BABCOCK 


Dr. Myron L. Babcock died at Mercy Hospital 
on December 28, 1954. He was born in 1872 
at Clifton, Illinois, where he received his pre- 
liminary education and graduated from the 
Keokuk, Iowa, School of Medicine in 1901. 

Dr. Babcock practiced in Julesburg, Colorado, 
for a time before going to Bellevue Hospital in 
New York and then to London and Vienna to 
specialize in eye, ear, nose and throat diseases. 
He then returned to Colorado to establish his 
practice in his specialty at Sterling. He was a 
member of the American and Colorado Medical 
Societies and a Past President of the Northeast 
Colorado Medical Society at Sterling. 

Surviving Dr. Babcock are his widow of 260 
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eeeyOu may wonder which one to prescribe. 
We believe you'll agree that most of them 
are rather good. Still, we suggest you try 
Gantrisin *Roche'...because this single 
sulfonamide is soluble in both acid and 
alkaline urine...because it has a wide 
antibacterial spectrum...an impressive 
clinical background...and, above all, 
because it's so well tolerated by most 


patients. Gantrisin®-- brand of sulfisoxazole. 


Gantrisin ‘Roche' is a single, soluble, 
wide-spectrum sulfonamide -- especially 
soluble at the pH of the kidneys. That's 


why it is so well tolerated...little 


danger of renal blocking...does not require |] 


alkalies. Produces high plasma as well as 
high urine levels. Over 250 references 


to Gantrisin" in recent literature, 
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Prigcoline: 


hydrochloride 
hydrochloride CIBA) 


} Orally and parenterally 

4 effective, intra-arterially 

as well as intramuscularly 

and intravenously. 
peripheral vasodilator Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


a potent 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


25 mg. (Scored) 
lixir, 25 mg. per 4-ml. teaspoonful 
Cc I B A Multiple-dose Vials, 10 ml., 25 mg. per ml. 


2/2009" 
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Sometime Soon 


(Like Today) 


You Ought to Call 


PUBLISHERS 
PRESS 


1830 CURTIS STREET 


for your 
PRINTING NEEDS 


We Print .. . 
CATALOGS, MAGAZINES, BOOKLETS, 
FOLDERS, NEWSPAPERS, PAMPHLETS, 
REPRINTS, LETTERHEADS, BROCHURES 
and many other items! 


. and pride ourselves in the 
personal attention we give! 


CALL KEystone 4-4257 Today! 


Leo Brewington Ralph Rauscher 


ENGRAVING CO. 


PHOTOENGRAVER: 
DESIGNERS 


PROMPT oT SERVICE 


Dahlia Street; a son, Dr. M. F. Babcock; a daugh- 
ter, two brothers, and three sisters. 


RUSSELL T. RAMSEY 


Dr. Ramsey died December 11, 1954, after a 
short illness. He was 92 years old. Born Decem- 
ber 3, 1862, in Kentucky, he was graduated from 
the University of Kentucky in 1884, and from the 
University of Cincinnati Medical School in 1887. 

Dr. Ramsey took postgraduate courses in New 
York and in Philadelphia. He came to Denver 
in 1901 and practiced here until his retirement 
in 1947. Dr. Ramsey was a staff member of 
several Denver hospitals, of the Colorado State 
Medical Society and of the American Medical 
Society. 

Surviving are his wife, Elizabeth; two daugh- 
ters, a son, seven grandchildren, and sixteen 
great-grandchildren. 


CLINTON HARRIS, M.D. 


Word has been received of the death on 
December 15, 1954, in Grinnell, Iowa, of Dr. 
Clinton Harris, formerly of Colorado Springs. 
Born December 2, 1875, in Grinnell, Dr. Harris 
was in his eightieth year. Following his gradua- 
tion from Grinnell College in 1896, he attended 
Rush Medical College, receiving his M.D. de- 
gree in 1902. He practiced in Iowa before com- 
ing to Colorado Springs in 1918 in the position 
of Chief of Staff to the Modern Woodman 
Sanatorium, a position which he held until 1936. 
After a short period in private practice in Colo- 
rado Springs, he returned to Grinnell where he 
was active for some years as public health of- 
ficer. Dr. Harris was very active in Colorado 
and in the El] Paso County Medical Society from 
1918 to 1937. 
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Epitor’s Note: The following letter, addressed to 
the Chairman of this Journal’s Editorial Board, en- 
closed a “want-ad” which has been duly inserted in 
that section of this issue. We thought the letter itself 
worthy of publication. 


December 21, 1954. 
Dear Doctor Mason: 

I believe that the integrity of a magazine is 
reflected in the sincerity of its advertisers and 
that you require knowing something about me. 

I graduated from Tufts College Medical School, 
cum laude; Harvard postgraduate; completed in- 
ternships in Grace Emergency Hospital, Boston 
(now non-existent), 18 months; New York Lying- 
in Hospital, six months; New York Polyclinic 
Postgraduate Medical School and Hospital, two 
years, after which I volunteered in the French 
Army Medical Service in France two years be- 
fore we entered the war, at which time I joined 
the U. S. Naval Medical Corps, serving at the 
Brooklyn Naval Hospital and on the U.S.N. Hos- 
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For ease and certainty 


in feeding him 


tell the supervisor 
to put him on 


“BAKER’S MODIFIED MILK” 


Suitable for all infant feeding from birth to the 
end of the first year, Baker’s Modified Milk is a 


time-saver for busy physicians and hospitals. 


With Baker’s, there’s hardly any chance of error 


—simply dilute to prescribed strength* with 


water, previously boiled. BAKER'S MODIFIED MILK 
Made from grade A milk (U.S. 
Baker’s Modified Milk is supplied gratis to Public Health Service Milk Code) 
which has been modified by 
hospitals and is available in your hospital. ceplacemest of the att tet with 


vegetable and animal fats and by 
the addition of carbohydrates, 


THE BAKER LABORATORIES INC. vitamins, and iron. 


Milk Entelusively pe He Medical Profession *FEEDING 


Baker's W. 
MAIN OFFICE: CLEVELAND 3, OHIO PEEPS. aker's Water 


First 5 days of life |] part] 2 parts 
PLANT: EAST TROY, WISCONSIN N Second 5 days part|l' parts 
I= | After 10thday part| 1 part 
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“Doctor” 


ls Your Best Buy in 
Professional Papers 


Quality With Economy 


Examination Table Paper 
Towels and Drapes 


Ask Your Supplier for “TIDY” 


TIDI PRODUCTS - BOX 166 - POMONA, CALIF. 


Fund 


HIGH GRADE COMMON STOCK 
FUND 


Sponsored by 


HAMILTON MANAGEMENT 
CORPORATION 
Est. 1931 
For Further Information and Free 
Prospectus Mail Coupon to: 


H. B. EATHERTON 
445 Grant St. 
Denver, Colorado 


Name 


St. Address -........ 


The Southard School 


Intensive individual psychotherapy in a residential! 
school, for children of elementary school age 
with emotional and behavior problems. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. COTTER HIRSCHBERG, M.D., Director 


The Menninger Children’s Clinic 


Outpatient psychiatric and neurologic evaluation 
and consultation for infants and children to eight- 
een years. 


Topeka, Kansas; Telephone 3-6494 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 
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The New Kelescope.... 


Economy in the Fine Equipment Field 


© Manufactured by KELEKET 
“the oldest name in X-ray” 


@ Any anatomical part may be 
radiographed in one second. 


© Available with either station- 
ary or rotating anode tubes. 


@ Minimum space require- 
ments. 


© Prompt efficient service by 
qualified engineers. 


Simplified Push Button 
Operation 


1/20th Sec. Electronic 
Timer 


100 MA at 100 KVP 
Full Wave Rectified 


TECHNICAL EQUIPMENT CORPORATION 


INDUSTRIAL & MEDICAL RESEARCH APPARATUS 


2548 WEST TWENTY-NINTH AVENUE 


Tel, GLENDALE 5-4768 DENVER 11, COLORADO 
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pital Ship Comfort. I then engaged in private 
practice in New York City, was on staff of several 
hospitals, taught at Bellevue Medical School and 
was a member of the Membership Committee of 
the New York County Medical Society. Sensing 
great opportunities I came to Argentina with my 
wife and two boys, studied and passed every 
examination, orally in Spanish and in public 
with the students, of the entire seven-year medi- 
cal course and became the first and still the only 
American-trained, American physician to re- 
validate his diploma to practice medicine in 
Argentina. 

That was 16 years ago but now, with one son 
in his junior year at Cornell University and the 
other boy with our grandchild also in America, 
my wife and I have decided to come home ... 
permanently. Last August we completed a three 
months’ air-trip across and about the United 
States and Hawaii, with the American Medical 
Convention in San Francisco as the lure. Our 
conclusion after more than 54,000 miles of travel 
on this trip was that the Rocky Mountain States 
had more to offer in the pure joy of living and 
working than any other area we have ever 
known. And the happy fortune of receiving 
just this afternoon four of the last issues of 
“Colorado Wonderland” clinched the deal .. . for 
we are now convinced that your State of Colo- 
rado has more charm, more natural beauty, more 


diversified and closer recreational outlets than 
eny State. For that reason we prefer Colorado 
and, although I am licensed to practice in New 
York and Massachusetts and many other states 
have reciprocity agreements with them, I do feel 
that it “vale la pena” (worth the effort... 
literally “punishment,” “pain,” “hardship”) to 
take your State Board of Registration exams to 
live in Colorado! 

That is the story behind the ad. I am looking 
eagerly forward to 10 to 15 years more of prac- 
tice .. . and if you have any suggestions to offer 
me in my desire to be in Colorado, Dr. Mason, I 
would appreciate your interest and cooperation 
and be deeply grateful. 

DR. WILLIAM B. GILES, 
Safico Building, Corrientes 456, 
Buenos Aires, Argentina. 

P.S. I am enclosing a cheque for $10.00 which 
I believe will be sufficient for one insertion. If 
it is more, please advise me. If less, apply the 
balance to a subscription to your Journal which 
I hope will be paid for, for the next,25 years! 

P.P.S. To facilitate prompter liaison with any 
enquiry, my good friend, Dr. William Charles 
Poole, 4690 Tompkins Avenue, Oakland 19, Cali- 
fornia, will forward mail and keep me informed. 
If you require approval of a proof please send it 
to him. I would like the ad ready for your Jan- 
uary 15 deadline. W.B.G. 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MA. 3-5638 


MRS. RUTH B. CREWS, Supt. 


The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 
Strictly confidential—Finest Obstetrical, Hospital Care (American Hospital Association) 


1337 Josephine DExter 3-1411 


WINNING HEALTH 


THE 


PIKES PEAK REGION 


COLORADO SPRINGS 


GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 
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Famous for over 52 years as Denver's 
finest and purest drinking water. 
© Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


© Scientific distilling process removes all 
minerals 

@ Aerated, to remove flat taste of other distilled 
waters 

® Recommended by Doctors for baby my 
formulas, allergies, prescriptions and steri 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5-5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 


Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES, SPRING 1955 


SURGERY—Surgical Technic, Two Weeks, February 21, 
March 7. Surgical Technic, Surgical Anatomy & 
Clinical Surgery, Four Weeks, March 7. Surgical 
Anatomy & Clinical Surgery, Two Weeks, March 21. 
Surgery of Colon & Rectum, One Week, February 
28. Basic Principles in General Surgery Two Weeks, 
March 28. General Surgery, Two Weeks, April 25; 
One Week, May 23. Gallbladder Surgery, Ten Hours, 
April 11. Fractures & Traumatic Surgery, Two Weeks, 
March 14 

GYNECOLOGY__Office & Operative Gynecology, Two 
Weeks, March 14. Vaginal Approach to Pelvic 
Surgery, One Week, March 7. 

OBSTETRICS—General & Surgical Obstetrics, 
Weeks, . February 28. 

MEDICINE—Two-Week Course May 2. Electrocardiog- 
raphy & Heart Disease, Two Weeks, March 14. 
Gastroenterology, Two Weeks, May 16. Gastroscopy, 
Two Weeks, March 21. Dermatology, Two Weeks, 
May 9 

RADIOLOGY—Diagnostic Course, Two Weeks, February 
28. Clinical Uses of Radio Isotopes, Two Weeks, 
April 25. Radium Therapy, One Week, May 23. 

PEDIATRICS—intensive Course, Two Weeks, April 4. 
Clinical Course, Two Weeks, by appointment. 
Cerebral Palsy, Two Weeks, June 20. 

UROLOGY—Two-Week Urology Course, April 18. Ten- 


Day Practical Course in Cystoscopy, every two 
weeks. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


Two 


The Emory John Brady Hospital 
401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet. and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


J 
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Something NEW 
is Cooking 


— 


MORE INSURANCE NOW AVAILABLE 


sis: 


WOULD HELP IR PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


LLL LL? 


ep 

TY 

EACH mont om ACCIDENT °F sick 


“either from 


SPECIFIC BENEFITS also for loss of sight, 
limb or limbs from accidental injury 


HOSPITAL INSURANCE also for our mem- 
bers and their families 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


dees 
GEORGE BAKER, M.D. 


Dr. George Baker, prominent Casper internist, 
succumbed to coronary thrombosis on Saturday, 
December 18. 

A native of Nebraska, born in O’Neill on Feb- 
ruary 20, 1905, he moved to Cheyenne in i907 
and attended grade and high schools in Cheyenne. 
After moving to Casper in 1923 with his parents 
he attended the University of Wyoming, Wash- 
ington University of St. Louis, Missouri, and 
graduated in medicine from the University of 
Nebraska Medical College. Following postgrad- 
uate training in St. Louis, Missouri, and Brook- 
lyn, New York, he began his practice in Casper in 
1932. He had practiced in Casper since that 
date. During that time he served as Chief of 
Staff of the Natrona County Memorial Hospital, 
President of the Natrona County Medical So- 
ciety, and President of the Wyoming State Medi- 
cal Society. Dr. Baker also served as Natrona 
County Health Officer from 1939 until 1943. 

His accomplishments in the scientific field of 
medicine are well known and are typified by a 
classic paper on Rocky Mountain Spotted Fever 
which appeared in the “Medical Clinics of North 
America,” Volume 35 for 1951, page 907. He was 
a member of the American Board of Internal 
Medicine and a Fellow of the American College 
of Physicians. 

Dr. Baker is survived by his wife, the former 
Mary Louise Reed, and four daughters and two 
sons, his mother and a brother, all of Casper. 

Dr. Baker’s careful and conscientious work in 
the practice of medicine will be missed by the 
people of Wyoming. 


A.M.A. ISSUES NEW CATALOG 
OF HEALTH BOOKLETS 

For a healthier 1955, the A.M.A.’s Bureau of 
Health Education presents its new catalog of 
“Publications About Your Health.” Listing 
hundreds of new pamphlets on personal and 
family health problems, copies of these booklets 
may be secured for distribution to your patients 
through A.M.A.’s Order Department. 

Several intriguing new titles include—For 
Safer Cycling which describes a community pro- 
gram for teaching children safe bicycling rules; 
Is He Ready for Kindergarten? outlines the 
points parents should watch for in the physical, 
mental and emotional development of their 
pre-school children; The New Contact and 
Corneal Lenses discusses the new type lenses 
and the types of people who can safely wear 
them; Joe’s Nervous Breakdown explains why 
and how breakdowns occur and what to do about 
them. 

Write today to the Bureau for a copy of the 
new catalog. 
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You Can Rely on Milk From City Park Farm Dairy! 


The entire herd of champion stock Holsteins in the City Park Dairy herd are on constantly 
controlled feed to assure consistent, premium quality milk. Cleanliness is perpetualiy 
controlled at City Park Farm Dairy. From the spotlessly clean milking barns—through 
the immaculate processing machines—yes, right to the moment of home delivery— 
cleanliness is the primary consideration. 


But even all this is not enough . . . skilled laboratory technicians maintain constant vigil 
through tests to make doubly sure . . . City Park Farm Dairy milk stays superior. 


Yes, its a fact, you can rely on Quality when you recommend milk from City Park Farm Dairy. 


PARK FARM DAIRY 


For Professional Prescription Service 


Established 1894 


: Sherwood Professional 
Paul Weiss Pharmacy 


Arnold Sherwood, Owner 


OPTICIAN FREE PRESCRIPTION DELIVERY ANYWHERE 


IN DENVER AND SUBURBS... . 


1620 Arapahoe Street 


Denver, Colo. So. Denver Medical Bldg. Denver, Colo. 
2465 S. Downing St. PE. 3-3755 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 


PATRONIZE 
YOUR ADVERTISERS 
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This drug has proved able 


to control the disease eS 
in two-thirds of patients 


with ulcerative colitis, 
who had previously failed to 
respond to standard colitis 
therapy currently in use*. 


* See MORRISON: Rev. of Gastroent., Oct. 1953. | . BRAND OF SALICYLAZOSULFAPYRIDINE 


PHARMACIA LABORATORIES, INC. 


270 Park Avenue, New York 17, N. Y. 


Devote your time to professional services—yet have 
competent, efficient office management to the last detail. 


@ Saving your time 
@ Increasing your income 
@ Relief from supervision 
@ Fingertip contro! of practice 


for 


Income Tax prepared on professional basis 


Your 
records 
guaranteed 
for 
your 
inspection 
only 


Businesslike statements to your patients 
Mailing reappointment notices 
Collection of delinquent account 

Proper Bookkeeping Records 


Office Management Company 


“CLINIC ADMINISTRATION for the INDIVIDUAL” 


921 Milwaukee, Denver 6, Colo. Phone DU. 8-2150 
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pedigree 
Only a flawless pedigree — a long and illus- 


trious ancestry of purebreds — can produce 
a champion show dog. 
F all-transistor 


Model 72 
by Audivox 


Only audivox in the hearing-aid field can trace an 
‘ancestry that includes both Western Electric and Bell 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 
Electric and audivox engineers. 


audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 ‘‘New World.” Because it departs completely 
from conventional hearing-aid appearance, this tiny 
“prosthetic ear’’ may be worn as a barrette, tie clip, or 
clasp without concealment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 


MANY DOCTORS rely on career Audivox dealers 


for conscientious, prompt attention to the 
patients’ hearing needs. There is an Audi 
dealer — chosen for his interest, ability 
yrity —in your vicinity. 
id section of you 
directory, under Audivox or Weste : 
wearing the pedigreed hearing aid. 


123 Worcester St., Boston, Mass. 
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New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be available for lending from the 
Denver Medical Library soon after publication. 


The Kidney, A Ciba Foundation Symposium, ar- 
ranged jointly with the Renal Association. Editor 
for the Renal Association, A. G. Lewis, M.D., B.S., 
B.Se., M.R.C.P. Editor for the Ciba Foundation, 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
assisted by Joan Etherington, with 125 illustra- 
tions. Published by Little, Brown and Company, 
Boston. Price: $6.75. 


Conserving the Health of Colorado’s Children, a 
Handbook for teachers, State of Colorado, De- 
partment of Education and Division of Public 
Health, 1944. 


M. Barschneider Kicines Diagnostikon, Differential- 
Diagnose Klinischer Symptome, Ferninand Hirt 
in Kiel. 


Reproductive System: By Frank H. Netter, M.D. 
Volume II, the Ciba Collection of Medical Illustra- 
tions, Commissioned and Published by Ciba Phar- 
maceutical Products, Inc., Summit, New Jersey. 


Handbook of Treatment: By Harold Thomas Nyman, 
M.D., Author of Integrated Practice of Medicine, 
Handbook of Differential Diagnosis. The Hand- 
book of Treatment is an accurate, reliable and 
concise reference book in which are gathered 
precise data on today’s methods of treatment for 
almost every human ill. Published by J. B. Lippin- 
cott Company, Philadelphia. Price: $8.00. 


Public Relations in Medical Practice: By James E. 
Bryan. The Medical Profession, traditionally op- 
posed to ballyhoo and the other self-advertising 
connotations sometimes assigned to “public re- 
lations,” is becoming aware of medicine’s need for 
attention to the public relations field. Published 
by Williams and Wilkins Co. 


Cardine Anomalies: By Moragues and Lynxwiler, 
M.D.’s. To give the individual heart patient the 
best that surgery can offer, accurate diagnosis 
is essential. This necessitates complete clinico- 
pathologic correlation of all the facts. Published 
by Williams & Wilkins Company. Price: $6.50. 


Antibiotics and Antibiotic Therapy: By Allen E. 
sar, M.D., and Howard L. Holley, M.D. This is the 
first clinical manual on the properties, potentiali- 
ties, and limitations of all the antibiotics in clini- 
cal practice. A well-organized and comprehensive 
primer on the subject, sorely needed by the medical 
student, and practitioner, to guide him through the 
maze of antibiotics to prevent their incorrect and 
indiscriminate use. Published by The MacMillan 
Company, November, 1954. Price: $6.00. 


Hus- 


Textbood of Biochemistry, Second Editon: By Edward 
S. West, Ph.D., and Wilbert R. Todd, Ph.D. Pub- 
lished by MacMillan Company, New York, 1955. 
Price: $12.00. 


Book Reviews 


Diseases of the Skin: ag on Edition: By George 
Clinton Andrews, M.D., A.C.P., Clinical Professor 
of Dermatology, ies of Physicians and Sur- 
geons, Columbia University; Attending Dermatolo- 
gist of the Presbyterian Hospital, Columbia-Pres- 
byterian Medical Center, New York. 877 pages, 
777 illustrations. Copyright, 1954, by W. B. Saun- 
ders Company, Philadelphia. Price: $13.00. 


_ This is the fourth edition and first revision 
in eight years of this standard text. The ma- 
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terial previously covered has been thoroughly 
revised and brought up to date. Most of the 
recent advances in dermatology are included. 
Although the author has endeavored to scruti- 
nize every sentence carefully, some obsolete 
therapy has not been omitted and newer 
therapeutic agents included. 

Naphuride, a highly toxic drug, is particularly 
recommended for early cases of pemphigus; 
although steroid medication is more beneficial 
and less dangerous to the patient. Fractional 
roentgen therapy is suggested for geographic 
tongue. This recurrent, benign condition re- 
sponds better to antibiotic troches of which there 
is no mention. In the acute stage of acroder- 
matitis chronica atrophicans, penicillin injec- 
tions may arrest the progress of the disease. This 
treatment is not discussed by Andrews. 

Trichomycosis axillaris, despite its name, is 
usually produced by a diphtheroid organism, and 
the etiologic agent is not a minute fungus, as 
stated by the author. 

Andrews maintains that, when spontaneous 
involution of a cavernous angioma occurs, it is 
usually incomplete and accompanied by more 
scar tormation than would result from proper 
therapy. The reviewer has seen numerous un- 
treated cavernous angioma disappear spontane- 
ously with minimum scar formation. 

The author is to be commended for describing 
proprietary remedies by their trade as well as 
chemical names, so the reader can prescribe 
them more easily. All prescriptions are written 
in English. The quantities called for in the 
ingredients of some prescriptions are carried out 
to more decimal places then is required, and 
makes unnecessary work for the compounding 
apothecary. 

Despite these minor criticisms, this book re- 
flects the amazing progress of dermatological 
knowledge in the last eight years. The volume 
is highly recommended to both general practi- 
tioners and specialists. It is a worthy successor 
to its distinguished predecessors. 


EGBERT J. HENSCHEL, M.D. 


The Auxiliary Heart: By William Walter Wasson, 


M.D., Consulting Radiologist, St. Anthony Hospi- 
tal, Children’s Hospital, St. Luke’s Hospital, Na- 
tional Jewish Hospital, Denver, Colorado. This 
book is the result of thirty years of intensive 
study of the chest and the daily attempt to evalu- 
ate the lesser circulation as portrayed by the 
roentgen film. Published by Charles C. Thomas, 


Springfield, Illinois. 


The intriguing subject of this monograph is, 
in reality, a discussion limited to the right 
ventricle and its auxiliary aids inherent in the 
structure and function of the lesser circulation; 
i.e., the author makes a case for the propulsive 
power of these chest structures possibly equal 
to the propulsive power of the right ventricle 
itself. To establish this thesis he presents in 
logical sequence the histology, physiology and 
physiodynamics of the _ respirato - circulatory 
mechanism. 

Under the caption of physiodynamics as it 
concerns the lesser circulation, such factors as 
the supporting air column, the to and fro 
respiratory pumping cycle, the elasticity of the 
arterial and capillary walls, and the relative 
difference in thickness of the right and left 
ventricular walls at birth and at maturity. 

He also indicates how various types of dis- 
eases modify these physiodynamics and classi- 
fies them as follows: 


(1) Diseases of the heart; 
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Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 
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Supplied : 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 


33 Compressed 


cortef*, 20 ms 


* 
— 
4 
— 
: 
of & "4 4 
Mrettions for 
‘atamarco, 


You Invited fo Attend 


The Seventh Annual 
MID-WEST CANCER CONFERENCE 
March 24-25, 1955 
Broadview Hotel, Wichita, Kansas 


Guest Speakers 


Richard H. Chamberlain, M.D. Robert D. Moreton, M.D. 
Professor of Radiology, School of Medicine Associate Professor of Radiology 
University of Pennsylvania University of Texas, Southwestern Medical 
Philadelphia, Pennsylvania School 
llas, Texas 
Elson B. Helwig, M.D. sig 


Professor of Pathology J. Herbert Nagler, M.D. 
George Washington University Associate Professor 


Washington, D. C. Hahnemann Medical College 

C. C. Little, Sc.D. Philadelphia, Pennsylvania 

Director of Jackson Laboratory George T. Pack, M.D. 

Bar Harbor, Maine Attending Surgeon, Memorial Cancer Center 
New York, New York 

John R. McDonald, M.D. 

Director of Surgical Pathology, Mayo Clinic Henry K. Ransom, M.D. 

Rochester, Minnesota Professor of Surgery, University of Michigan 
Ann Arbor, Michigan 

Sponsored by 
American Cancer Society, Kansas Division—The Kansas Medica! Society 
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(2) Diseases of the pulmonary arteries, capil- 
laries and veins; 

(3) Diseases of the lungs involving the lesser 
circulation; and 

(4) Diseases of the thorax and the general 
health of the patient. 

The evaluation of Roentgen films as it con- 
cerns the lesser circulation would seem to be 
of primary concern to radiologists but the dis- 
cussion of the diaphragmatic syndrome cannot 
fail to have an interest and value to any prac- 
ticing physician. 

The material of this book is clearly and in- 
terestingly presented. It is richly illustrated 
and the author’s beliefs are well substantiated 
by an extensive bibliography. 


C. F. KEMPER, M.D. 


We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


EAst 2-3620 or EAst 2-4707 


Denver Colorado 


WANTADS 


PATHOLOGIST, Board Certified, desires position as 

Laboratory Director. Especially interested in re- 
search. Reply Box 21, Rocky Mountain Medical 
Journal. 


FOR RENT—Two Room Suite, 1809 E. 18th Avenue 

at Williams, Denver, Colorado. Laboratory and 
x-ray facilities on same floor. Share reception room. 
Phone FLorida 5-5670. 


GENERAL PRACTITIONER and SURGEON over 50, 
married, excellent health, desires location, posi- 
tion, partnership, group or clinic, or purchase prac- 
tice. Preferably Colorado. Write Dr. W. C. Poole, 
4690 Tompkins Avenue, Oakland 19, California. 


In very special cases 
A very 
superior Brandy 


SPECIFY * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 


H-O-W-D-Y 


Registered Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 


Cow Town, Colo. 


RADIUM AND RADIUM D+ E 


(including Radium Applicators) 


For All Medical Purposes 


Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director 


WwW. C. U. Bldg. Quincy, Illinois 


65 Uears of Ethical P. rescription 


fo the of Cheyenne 


ROEDEL’S 


PRESCRIPTION DRUG STORES 
CHEYENNE, WYOMING 


SPAC 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building ... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 
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THE DALLAS SOUTHERN CLINICAL SOCIETY 


Announces 
24th Annual Spring Clinical Conference 
March 14, 15, 16, 17, 1955 


KENNETH E. APPEL, M.D. ROBERT LICH, JR., M.D. 

Psychiatry, Philadelphia Urology, Louisville 
VINCENT W. ARCHER, M.D. MILTON L. McCALL, M.D. 

Radiology, University, Virginia Obstetrics-Gynecology, New Orleans 
PAUL A. CHANDLER, M.D. CARL A. MOYER, M.D. 

Ophthalmology, Boston Surgery, St. Louis 
CONRAD G. COLLINS, M.D. NEAL OWENS, M.D. 

Obstetrics-Gynecology, New Orleans Plastic Surgery New Orleans 
CLINTON L. COMPERE, M.D. JOEL J. PRESSMAN, M.D. 

Orthopedic Surgery, Chicago Otolaryngology, Los Angeles 
ARTHUR C. CURTIS. M.D. G. O. PROUD, M.D. 

Dermatology, Ann Arbor Otolaryngology Kansas City, Kansas 
SYDNEY S. GELLIS, M.D. BRONSON S. RAY, M.D. 

Pediatrics, Boston Neuro-Surgery, New York 
EDGAR S. GORDON, M.D. HAROLD G. SCHEIE, M.D. 

Internal Medicine, Madison, Wisconsin Ophthalmology, Philadelphia 
ROBERT E. GROSS, M.D. EUGENE A. STEAD, JR., M.D. 


Surgery, Boston Cardiology, Durham 


For information address: 
Executive Secretary 


433 Medical Arts Building, Dallas 1, Texas 


NEW Professional Arts Building to be located 
at Colfax and Lafayette Streets. Completely 
modern building specifically designed for pro- 
fessional men. Planned office space available— 
now. 


A.D. 


WILSON 


KE. 4-4245 
1730 California 
Denver, Colo. 


Rocky Mountain MEpIcAL JOURNAL 


a 
nell 
a 
Call 
| 
160 


\L 


itching, 
scaling, 
burning 


keep returning? 


Siisun acts quickly to relieve seborrheic der- 
matitis of the scalp. Itching and burning 
symptoms disappear with just two or three 
applications — scaling is controlled with just 
six or eight applications. And Setsun is ef- 
fective in 81 to 87 per cent of all seborrheic 
dermatitis cases, 92 to 95 per cent of dandruff 
cases. Easy to use, SELSUN is applied and rinsed 
out while washing the hair. Takes little time, 
no messy ointments or involved procedures. 
Prescribe the 4-fluidounce bottle for all your 
seborrheic dermatitis patients. 


Complete directions are on label. Abbott 


®Setsun Sulfide Suspension/Selenium Sulfide, Abbott 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 5-1073 


Courteous Service 


Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 


FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 


Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-2401 


HYDE PHARMACY 


ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 
KE. 4-4811 MA. 3-4566 


1400 East 18th Avenue at Humboldt 
DENVER, COLO. 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESGRIPTION STOCK 


Free Delivery 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
218 16th Street, Denver, Colo. AComa 2-2611 
3705 East Colfax (Medical Center Building). Florida 5-0202 
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Established 1904 


PASADENA, CALIFORNIA 


as Encinas, sheltered in its own landscaped park, is conveniently located in 

Pasadena. Fully equipped for the clinical study, diagnosis and treatment of 
medical and emotional problems. Full-time staff of certified specialists in sur- 
gery, medicine and seoellatey. Rooms, apartments and suites available in main 
building or attractive cottages. 


MEDICAL DIRECTOR 
CHARLES W. THOMPSON, M.D., F.A.C.P. 


STAFF 


CLIFTON H. BRIGGS, M.D., F.A.C.S. KENNETH P. NASH, M.D. 
ETHEL FANSON, M.D., F.A.C.P. STEPHAN SMITH, III, M.D. 
DOUGLAS R. DODGE, M.D. HARRIET HULL SMITH, M.D. 
HERBERT A. DUNCAN, M.D. JOHN W. LITTLE, M.D. 


WRITE FOR OUR ILLUSTRATED 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


Rocky Mountain MeEpIcAL JOURNAL 


aN 
at 
a 
. 
q 
ad 
BOOKLET 
q 
164 


sealed-in-foil 


CLINITEST 


REAGENT TABLETS 


a rapid, reliable urine-sugar test every 
time because every batch of Clinitest 
Sealed-in-Foil Reagent Tablets is tested 
for stability under conditions as exacting 
as a tropical rainy season—86° to 90° 
temperatures and 95% humidity. 
Clinitest Reagent Tablets, Sealed in Foil, 

boxes of 24 and 500. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


AMES COMPANY, INC + ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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DEPENDABLE 
PROTECTION 
COSTS 

LITTLE 


No child need be denied protection against rickets 


and vitamin A and D deficiencies. 


STATE Mead’s Oleum Percomorphum is a potent, effee- 
tive source of vitamins A & D... that can be 


given at a cost of about a penny a day. 


Specify Mead’s Oleum Percomorphum for utmost 
dependability. It assures your pediatric patients a 
vitamin preparation with more than 20 years of 
successful use . . . exactingly assayed . . . an 


unexcelled product of modern processing. 


MEAD’S '|'OLEUM PERCOMORPHUM 


Dosage: 5 to 10) drops daily. economical, potent vitamin A & D drops 
Available in 10 ce. and in 
economical 50 cc. bottles. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. TL MEAD) 
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